. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # 404521 Jan 25, 2000 8:00 am
— 1. Entity Name
" ASSOCIATED CREDIT AND COLLECTION BUREAU, ING. Secretary of State
- 01-25-2000 90115 045 ***150.00
a Principal Place of Business Mailing Address
- 875 EYSTER BLVD. 975 EYSTER BLVD.
_ POC?(Oé sémss 255 PO BOX 560855 )
ROCKLEDGE FL 0855 ROCKLEDGE FL 3 aRE R A
70 OCKLEDGE FL 32956 0855 B@@@@Eﬁg
| e S LR IR R AR
_ Suite, Apt. #, elc. Suite, Apt. #, etC. DO NOTWRITE IN THIS SPACE
- City & State City & State 4 FEINumDer  pa 1413726 [Applied For
: : [Not 2,
i Zip Courtry Zip Country 5, Certificate of Status Desired Od §g.gg§q£?£;tional

= 6."Name and Address of Current Registered -Agent ——— e _7.~-Name and-Address.of New Beglatered Agent B

Name
DREHER, THOMAS M. -
975 EYSTER BLVD- Street Address {(P.O. Box Number is Not Acceptabie)
ROCKLEDGE FL 32955

City FL ‘Zip Code

8. 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.

E SIGNATURE
¥ Signature, typed or printed name of registered agent and titis if applicable. {NOTE: Registered Agent signalurs reéquired when reinstating) DATE
§
;i 9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! e
! - } s 10. Election C. Finan
‘: Tax filing reouirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tfi:tllgzndag;at:v?;uﬁ;n cing - ﬁg; Sﬁoh:.—:i sBe
(See crileria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIBECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND_DiH_ECTORS IN 11
i TTLE PSD O pelete TITLE ' Ochange O
; NAME DREHEH, THOMAS NAME
i stheer aooess | 657 SPRING LAKE DRIVE STREET ADDRESS
: CITY-ST-2P MELBOURNE FL CITY-T-2IP
TME O Detete TE O) Change [0 #wine
NAME NAME
STREET ADDRESS STREET ADDRESS
TR T e e e = e e R Y TR 2P e | S L i e R i e S S St T
TILE O Delete TITLE [ Change [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7% CITY-T-2IP
TILE O pelete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ Change (] Acditior
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S3T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated ar: this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with

erlike empowered.
=T /
SIGNATURE: __ SIGrib/ &= taﬁmm% i« Dredoo /7%, BLI-636-35;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




