FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

'DOCUMENT # 404521 = Secretary of State
1. Entity Name 01-21-2003 90551 029 ***]158.75
ASSOCIATED CREDIT AND COLLECTION BUREAU, INC,
Principal Piace of Business Mailing Addresé
975 EYSTER BLVD. 7 975 EYSTER BLVD.
PO BOX 560855 PO BOX 560855
i B R A SO
us )
2. Principal Place of Business . 3. Mailing Address
Suile, Apt. #, efc. Sulte. Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1413726 Not Applicable
Zip Country Zp Country 5. Certficale of Status Desired §8'75 Aditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) N B . Name - e e
DREHER, THOMAS M. Street Address (P.O. Box Number is Not Acceptable)
975 EYSTER BLVD.
ROCKLEDGE FL 32955
City . FL Zip Code

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. | am familiar with, and accept
the obligations of registered agerd.

SIGNATURE
- Signature. typed or printed name ©f registered egent and title it apglicable. (NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 \
. ! . Electicn C aign Financil
At ey 1,200 Fooil bo$55000 " ool T teTs () $5.00 ey e
Make Check Payable to Florida Department of State '
0. . ] OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE - PSD O Detete TILE [Jchange [ Addition
HAME DREHER, THOMAS NAME
sTreeT A0oRgss 11561 WILMINGTON DR STREET ADDRESS
orv-st-ar - MELBOURNE FL 32040 GITY-5T-21P
TITLE , O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-ST-217 .
TITLE O pelete TMLE [ change  [[] Addition
NAME - g - e - - o
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-S§1-21P CITY-ST-ZiP
TILE [ Deleta TILE () Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true gpd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or lrustea emp to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arny add, all other like empowered.

N

> g2
SIGNATURE: e REQUIRED % %:3 §34- 7450

[GNAPIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhone #

L-PAR AN V]

iV

e

~ CR2E34 (10/02)

b



