2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

:
:

DOCUMENT # F01000001548 Secretary of State
1. Entity Name -+ . 03-17-2003 91089 013 ***150.00
THE RECEIVABLE MANAGEMENT SERVICES CORPORATION
Principal Place of Business Mailing Address
893 EATON AVE. 899 EATON AVE.
BETHLEHEM PA 18025 BETHLEHEM PA 18025 )
2. Principal Place of Busingss 3. Maiing Address “"“" ”M "’I‘ ”m"'“ m”m”m“ Im‘ ”"’ I“” I‘"HI“‘“’
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHEGK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number ¥ Applied For
22 3781605 Not Applicable
Zip Couatry Zp Country S. Certificate of Status Desired O $8.75 Additianal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
—_— Ve LT S, ST e -—*—-————c%—-...-...._...-Namg B SRS cm C eem S Thet e
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Aclce It ble;.
reel ress (FO. X NLUMm ris al
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typad or printed name of registared zgent and Iitle it applicable (NOTE: Registered Agent signature raguiret! when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ N ‘
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 T = 0 b Y
Make Check Payable to Florida Department of State rust Fund Contribution. ddedto Fees
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PD 1 Delete ImLE O chenge [ addition | &
NAME HUEBNER, DAVID NAME =]
staeeT apoRess 1899 EATON AVE. STREET ADDRESS 3
crv-st-ze - |BETHLEHEM PA 18025 CITY-ST-2IP o
TME VD O pelste e O Changs [ Addition %
NAME OLD, FORREST R NAME
sTReeT aDoRess 899 EATON AVE. STREET ADDRESS
crv-st-zp - |[BETHLEHEM PA 18025 CITY-ST-2P
TNLE T O] Delete TLE [ Change [ Addition
NAME BENVENISTE, MITCHELL S NAME
STReETADDRESS 89O EATONAVE— -~ —  —~ : - - STReer ApoRess | — e .
OITY-ST-2ip BETHLEHEM PA 18025 CITY-5T-7IF
TITLE D [ Delete TITLE [ Change [ Addition
NAME KRONENFELD, MICHAEL NAME
STREET ADDRESS |899 EATON AVE. STREET ADDRESS
cmyv-s-ze - JBETHLEHEM PA 18025 CITY-$T-2IP
MLE D [ Gelete TTLE [Tl Change ] Addttion
NAME DEL PRESTO, PETER NAME
streeT ApoRess (899 EATON AVE, STREET ADDRESS
cmv-st-zp - |BETHLEHEM PA 18025 CITY-§T-ZIP
TITLE D ] telete TILE [ change [ addition
NAME GLOVER, JACK NAME
STREET ADDAESS 1899 EATON AVE. STREET ADDRESS
orv-st-zp  |BETHLEHEM PA 18025 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gquality for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agdress, with al.éfher like empowered.

T e rr f
SIGNATURE: Pl LAl ZGVRIEM el el] Benvenssbe 91/%3

ED NAME OF SIGNING OFFICER OR DIRECTOR ba1a Daytime FPhons #




