2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 8:00 am

DOCUMENT # 830113 ecretary of State
1. Entity Name R ko
UNITED COMPUCRED COLLECTIONS, INC. 04-26-2007 90238 033 **¥150.00
Principal Place of Business Mailing Address
4190 HARRISON AVE o m o 4190 HARRISON AVE
CINCINNATI, OH 45211 e R CINCINNATI, OH 45211
Suite, Apt. #, alc. Suite, Apt. ¥, eic. 03272007 Chg CR2EQ34 (12/06)
City & State - City & State 4. FEI Number Applied For
. R 31-0801699 Not Applicable
Zip . Coustry, Jpoir A oTp Courkry - ; $8.75 Additiona)
B Rl e 8. Certificate of Status Desired O Foo ired
8. Name anaAddreas of Current Registerad Agent 7. Name and Addreas of New Reglstersd Agent
- DR Name
STANLEY, STEPHANIE - ;:‘ ?nii% E:Eut':' e
10909 ATLANTIC BLVD treet ress (P.Q. Bc imber 1s Not Acceplable
SUITE 16 10909 Aflantic Blvd Ste 16
JACKSONVILLE, FL;32225
. : N i f
N\ ' Gy g acksonville FL I P CD??ZZZS
8. The @ named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligalioqgs of registered agen
s@mrunr% i CLCEANEN Y Janice Carter /—p? 3 o7
gr =, 4 ot printed harne of registerad ngent and iitie if applicabla. (NOTE: Ragistarad Agent sighatiure raquined when renstating} DATE N
FIM FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. i OFﬁCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delme TRE [0 Change [ Addition
NAME DENNIS, CLEETER R NAME
STREET ADDRESS | 4190 HARRISON AVE STREET ADDRESS
CTY-5T-21P CINCINNATI, OH 45211 CITY-ST-21P
TLE T 3 Dalete TIRLE [ Change 7] Addition
NAME CLEETER, DENNIS R NAME
STREET ADDRESS | 4190 HARRISON AVE STREET ADDRESS
CIFY-ST-21P CINCINNATI, OH 45211 CitY-ST-21P
TLE s [ Detets THLE [3 change  [7] Addition
HAME CLEETER, DEBORAHF RAME
STREET ADDRESS ;| 4180 HARRISON AVE STREET ADDRESS
CiTY-5T- 2P CINCINNATI, OH 45211 CITY- 5T-21P
TMLE 1 Detate TE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
¢Ity-5T-2P CITY-ST-2P
TIME [ Daints TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CIFY-ST-2P
TME [ Delata TME O Change [ Addition
NAME NAME
STHEET ADDRESS STREET AGDAESS
CITY-ST-2P CITY-ST-ZIP

12. i hereby certify that the information supplied with this f‘aliné] does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supglemepia # true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the recejds £1et gy t0 execute this report as required by Chapter €07, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachimg th all other ke empowerad.

SIGNATURE: #

Dennis R Cleeter, President {//SJ 27
m 7

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFCER OR DIRECTOR Dwytimas Phone 4




