2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V42450
1. Entity Name

IDEAL COLLECTION SERVICES INC.

May 20, 2002 8:00 ams?
Secretary of State .

05-20-2002 90045 048 ***150.00

Principal Place of Business Mailing Address

5223 A EHRLICH RD. P.0. BOX 272407
#C TAMPA FL 33688
TAMPA FL 30624 US

us - ) - -

‘

- R

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

SIGNATURE

City'& State City & State 4. FEI Number Applied For
- : 59-3127172 Not Applicable
. Country 2 Country 5. Certficate of Status Desired [ gg-gfq Addtional /
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name. £ v
athonu Presst
JOHN MANNETTA Street Address (P.O. Box byghber is Not Acceptable)
5223-A EHRLICH RD. =
TAMPA FL 30824 5223- A Ehchich Ko
City in Code
SYNatee FL | 3

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y-29- po

ignature, typed or printad name o

(NOTE: Registered Agent signatura required when reinstating}

DATE

1" 9 Tnis corporation is eligibl& t& satisfy it Imanginie

FILE-NOW!! FEE 1S.§150.00. -

— 10, “Elaction Campaign-Financing——

- $5.00 May Ba* -

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

4

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRE(;ORS IN 11
TTLE PTS O pelete TITLE [WCrange [ Adition )
HAME FOUGERQUSSEE, SHELLY NAME . 3
staceT aporess | 7605 GUNN HWY, #C STREET ADDRESS | S22 r'x:_g 'r\ \Q,\/\ - §
an-s-2¢ | TAMPAFL o520 |V vy T, R0, g
TITLE v [ Delete TILE \ MFchnge  [JAddiien | O
NAME FOURGEROUSEE, DANIEL , NAME ,
STREET ADDRESS | 7605 GUNN HWY, #C STREET ADCRESS 6213‘ - E h’f“hg\(\ ‘R()a_ql
Ciy-S1-2P TAMPA FL omv-st-ze | ‘Qm O, B RY2Y
TITLE M (W Delere TILE L e ) PThange [ Aduition
nae - | MARRETTA, JOHN HAME .
sTREeT ADDRESS | 7605 GUNN HWY, #C STREET ADDRESS | &S~ }q Eh\’ td/\ Qd “
CITY-$T-7IP TAMPA FL o-s-2P T TA (o
TITLE W\ , [ Delete TITLE N ddition
thonu Presti $223-A Eheclhida 24
STREET ADDRESS Szag_ r ‘Dég{\ A STREET ADDRESS .
B B 777 N D= P s | \Senid FL DAY |
e ____ [oekes Ime, e [Changs . [JAddtion )
NAME h j NAME T T 5y T T T
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-ST-7P L em—
TITLE 7 Oelete TITLE T change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
| ey-sr-zP CITY-ST-21P
13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tre and accurate and that my signature shall have the same legal effect'as if made under oath; that | am an officer or director 2|3
of the corporation or the recelve, of trustee empovleled 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if |’
changed, or on an attachment n agdrbss, whh Il other like empowered.
; S £ PR LY VI IO TR V4 PP S — - ATl
SIGNATURE: _ OVt AUl =i 4 [5-02. YRA6-0K,
BENAPIRE A0 TYPED Wen OR DIRECTOR Cate © Daytime Phane # P
- Fd 5




