2000 UNIFORM BUSINETSS REPORT (UBR) FILED

B
DOCUMENT # P96000027744 Mar 20, 2000 8:00 am
. Entity Name f
FLORIDA CREDIT & COLLECTIONS BUREAU, INC. Secretary of State
03-20-2000 90102 033 ***150.00
Principal Place of Business Maili’ g Address
224 E. GARDEN STREET 24 E. GARDEN STREET
STE. 7 STE. 7,
PENSACOLA FL 32501 PENSACOLA FL 325015622 guuiiiriv
us us |
Z P s s > v A I
Suile, Apt. #, #ic. Suite, Apl. #, elo. DO NOT WRITE I THIS SPACE
City & State City & State 4. FE{ Number Applied For
59—3366489 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T Name N
LOWELL, ROBERT W. Street Address {F.O. Box Number is Not Acceptable)
224 EAST GARDEN STREET
STE. 7
PLANTATION FL 32501 , -
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if ap;lihcabFe. {NOTE: Registered Agent signatute required whan reinstating} DATE
N il
9. This corporation is eligible to satisfy its Intangible A FIL]'E NOW!!! FEE IS $150.00 10. Eleation C an F
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ’ Triz‘lgzndagoﬁi‘at:iggwgi rena O ffd.e%qohéizse
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 1 Delete I e O Change (] Addition
NAME ARMSTRONG, RONALD J NAME
streeT AcORESS | 1 MULBERRY STREET STREET ADORESS
CITY-§T-2IP EAST ELLIJAY GA 30539 CITY-ST-21P N
TITLE P O Delete TMLE [ Change [ Addition
NAME LOWELL, ROBERT W. NAME
STReETADDRESS | 224 E. GARDEN ST, STE. 7 STREET ADDRESS
TITY-ST-2P PENSACOLA FL CITY-ST-21P
e 8 [ Delete TITLE {J Change [ Acdition
NAVE LOWELL, JOANN NAME
staeer aobress | 924 E. GARDEN ST., STE. 7 SYREET ADDRESS
" CTy-ST-2P PENSACOLA FL : CITY-$T- 2P -
TILE O pe'ete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-ST-7IP
TITLE . e {7 Delste TITLE {J Change 3 Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P

13. | hereby certify thal the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changead, or on an attachment an adoress, with ail othez ik powered.
g

SIGNATURE: " >
SMNATURE AND TYPED OR PRINTED Nl"’l!lI OF SIGNING OFFICER OR DIRECTOR Date Draytime Phona #

s N 4 Vo N

|

B v RN T i

3

[



