2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 06, 2003 8:00 am

DOCUMENT # F00000005496

1. Entity Name

TELCOLLECT, INC.

Secretary of State

02-06-2003 90079 032 ***150.00

Principal Place of Business - Malling Address

5555 TRIANGLE PARKWAY. STE 200

NORCROSS GA 30092 NORCROSS GA 30092

5555 TRIANGLE PARKWAY. STE 200

LR

2, Principal Place of Business 3. Mailing Address
) . t
2160 Niedloce W &f Ra 30D Mol lp e h.igﬁﬁl
Suite, Apl. #, sf. Suite, Apt. #. stc. [] CHECK HERE IF MAKING CHANGES
Syike o Seite \yo
City & State City & State 4. FEl Number 58‘252274 Applied For
Novceroes GA \\) L0 S GO 0 Not Applicable
Zip Country Zip C%ng?& 5. Certficate of Status Desied [ $8.75 Addifional
Xould V) §AA - 2po1l . Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Régistered Agent ™~~~

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD,. STE 508
MIAMI FL 33156

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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, |1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agant signature raquired when reinstating)

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS | KRR ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PCD K7 Dakte TNLE Trestden) Divectoc ' QuBfange  [EhAadilion
it FEIST, LEE e Tosegh DrheeTy Sitke o

staeet anoress | 5595 TRIANGLE PKWY, STE 200 sweeTanoaess | 2400 Phedisce P)f'\&gcQ‘*A ¢ U

env-st-zp | NORCROSS GA CITY-ST-21P Nucecegs | £a oy

TITLE VD [] Detete TITLE [ Change  IJ Addition
NAME REINHOLD, HENRY NAME

sreet anoress | 59 MAIDEN LANE STREET ADDRESS

crv-s-ze | NEW YORK NY p, CITY-ST-2IP

ML D e e - Whecte _TILE .| - Searelny ] biﬂ\ﬂ‘" cem = .or .+ <[BeChange~- [] Addition
NAME FINKEL, BRYAN NAME TJeacxie W Ve s o

streer aooress | 37 ANGUS LANE smeeTao0Ress [ Yoo Medloek  Beidgg Qond , Suite wo

crv-st-zp | GREENWICH CT CITY-5T-ZIP N PN tsS, LA acly

TITLE S [@elete me cgo | 5"}’“”‘ [ Change [ Addition
e TINA, WHITTFIELD we  [Taodabhield L QoadiS uite WO

staeet anoness | 5555 TRIANGLE PARKWAY STE 200 szt ooness | 3100 M ed loew- 1Beidag \

erv-sr-ze | NORCROSS GA 30092 orvst2e | wevetoss, G Is0T

TITLE [ elete THTLE [ change [ Addition
NAME NAME

STREET ADURESS STREET ADCRESS

CITY-ST-7P CITY-S1-ZP ’

THILE 2 Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S8T-Zip CITY-5T-2IP

12. ! hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalih; that ! am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

NEEALMYEREAUIRED Shevie WAVAT TSI AT

Florida Statutes; and that my name appears in Block 10 or Block 11 if

LIR26Y -3,

SIGNATOE) AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR

. Daytime Phong #
-

* ..Date

CR2E034 (10/02)




