FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  F01000003438 ecretary of State

1. Entity Name 04-10-2003 90119 042 ***150.00
ANC IT COLLECTOR CORPORATION

Principal Place of Busingss Mailing Address
200 S ANDREWS AVE 200 $ ANDREWS AVE

FT LAUDERDALE Fl. 3330 FY LAUDERDALE FL 33301

LR

2, Principal Place of Business 3. Mailing Address
200 S Prdreds M—ﬂ-)

Suite, Apt. #, etc. Suite, Apt. #, etc. !/
CHECK HERE IF MAKING CHANGES
: Le%u Dept- ik Flen
City & State City & State 4. FEI Number ¥ Applied For
: Fﬂ’b\ Laud. FE_, 522284405 Nat Applicable
Zp Country Zin,,. ] Country . - $8.75 Additional
. f Stat = Pl h
B - 33 57, N v - -U\-S-A‘_“—- 5. Cerlificale of Status Desired O Fée Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RATIO
CT CORPO N SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

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 abligations of registered agent.

SIGNATURE -
: Signature, typed ar printed name of registared agent and title # applicable. (NOTE: Registered Agent signature required when reinstating) DATE

 FILE NOW!! FEE IS $150.00 i N

At Hay 12002 e wil be $550.0 " Loctar Corpenfrancins - $5.00 oo
Make Check Payable to Florids Department of State
10. . OFFICERS AND DIRECTORS / l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e Dv 1 Delete TILE 'D/ v O Change  [EAdition
NAME MOOR, WAYNE NAME
street anoress | 200 S ANDREWS AVE STREET ADDRESS Do“g las c. h AWK
orv-s.ze | FT LAUDERDALE FL 33301 sz | 200 5. Andieds Aie. . frd LAuD. [ 3230
TMME DvS 7 Delate TIME P O Change [ Addition
NAME SCHWARTZ, HOWARD D HAME .
streeT a00RESS | 200 S ANDREWS AVE STREET ADDRESS U\J ithar N —P\MODDOQ o w1 o
emv-sr-z> | FT LAUDERDALE FL 33301 s e Qv 250 D Andy wé_k\f&, Frer Laaud, L.33201
TITLE bv Ez/neteae TITLE [ Change [ Addition
NAME WOOD, MARY NAME
sTREET ADDRESS | 200 S ANDREWS AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33301 CITY-ST-2P P
TITLE VT O peiste - [ change  [(33Kddition
NAME WILSON, LELAND F ’-D /\/ /

street anoress | 200 S ANDREWS AVE

STREET AUDRESS

CITY-ST-2IP FT LAUDERDALE FL 33301 . CITY-ST-2IP

TTE P [ Delete TLE O Changs [ Addition
NAE RAMAEKERS, LAWRENCE NAME

STREET ADDRESS | 200 S ANDREWS AVE STREET ADDRESS

CITY-$T-2IP FT LAUDERDALE FL 33301 CITY-ST-ZIP

TITLE O velets TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenify that the information
indicated on this reéport or supplemental report is true and accurate and ¢ t my signature shall have the same legal effect as if made under oath; that | am an officer or director
g A [}

of the corporation or the drt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
drdgd.

. 200400

Daytime Phone #

X UNED

Ltk .
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

Scbiouy

nv

CR2E034 (10/02)



