e

2000 UNIFORM BUSINESS REPORT (UBR)

FILED !

DOCUMENT # 556414
1. Entity Name A l' 20, 2000 8:00 am
COLLECTION RECOVERY SERVICE, INC. ecretary of State
04-20-2000 90053 025 ***150.00
Principal Place of Business Mailing Address
167 E MAIN ST {OLD RT 9} 167 E MAIN ST (OLD RT 9)
P O BOX 469 P O BOX 469
WAPPINGERS FALLS NY 12590 WAPPINGERS FALLS NY 125900469
T ST EREARAAIRATERAR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1 796033 Not Applicable
Zip ) Country Zip Country 5. Certfficate of Status Cesired ] $8.75 additional
' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
QUESADA' FRANK G. Street Address (P.Q. Box Number is Not Acceptable)
836 PONCE DE LEON BLVD.
SUITE 300
CORAL GABLES FlL 33134 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if appli_cahie ) {NOTE: Registered Agant signature required whsen reinslalir]g) . DATE
. . . - . . . ] " 1 .
9. $h\51$0rporat|9n is el;gwbl; 'ilo s?ulsfydlts Intangible A FlhirovgdbbFEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
ax fiting requirement and elects 10 do so. fter 1, Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) 0 Make Check Payable to Departiment of State

11, OFFICERS-AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD : O Delete TITLE O charge [ Addition | &

NAME WEBER, WILLIAM NAME %

streeT ADORESS | #3 IRELAND AVENUE STREET ADDRESS a

orv-s2p | WAPPINGERS FALLS NY oiTv-s1-2p a
e

TITLE O pelete TIME [Cchange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7iP

TLE o T Coelee  f mme o T T T T O change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-ZIP CITY-S7-2IP

TME [ Delete TITE Clchange (O Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-S§7-2IP

TITLE [ Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

TITLE [T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reparl or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like gmpowered.

SIGNATURE: _ W el PD_247/, W (D Y7~ 1298909

SIGNATURE AND TYPED OR PRINTED NAME OF SEINING OFFICER OR DIRECTOR Date _Dayuime Fhone #




