9 FOR PROFIT CORPORATION )
NIFORM BUSINESS REPORT (UBR) FILED

—
DOCUMENT # ¥ 0 000 7%, 03
1. Emitv:Name 1’ D?DO 0 o? D JUL 25 ﬁH 8-' lJ 7
Oxford Collection Agency, Inc. SEG%ﬂAEYQE
i ALLAHASS =Y, %%‘}Bi
R V|
2. Principal P]aée of Business 3. Mailing Address
135 Maxess Road came
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number Applied For
Melville, NY 11747 113389815 Not Applicabie
Zin Sountry o Country 8. Certificate of Status Desired R gfe.;esq 3?:;“0"3’

7. Name and Address of Current Registared Agent

Name . ,
Corporation Service Company
Street Atdress{P.0. Bex Number is Not Acceptable)
1201 Hays Street

“Y pallahassee FL | $23%1-2525

B. The above named entity submits this statement for lhe purpose of changing ils registered cffice or registered agenl, or both, in tha State of Florida. | am lamiliar with, and accept
the chiigations of registered agent.

SIGNATLRE

(FIOTE: Realistarad Agun SiORalure requirad when seinyiatneg) : DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. M| Added to Fees

CR2EG34B (12/02)

3 President” .

NAME Patrick Pinto

sweeraporess | 135 Maxess Road
CHFY-ST- 2P Melville, NY 11747
N Vice President

NAME Charles Harris

STREET ADDRESS 135 Maxess Road

CHTY-ST- 2P Melville, NY 11747
TTLE Secretary/Treasurer
NAME Peter Pinto

sreEracORess | 135 Maxess Road :
ov-sizr | Melville, NY 11747
TILE Director

NAME Patick Pinto

SREETADDRESS | 135 Maxess Road

o3P | Melville, NY 11747
TLE QFF (‘,GR/MHN GEK

HAME wﬂtsﬂ ”E Wms
swrEraooness | 13D MAXEDS S €D,

CHTY-5T-2IP MELVVLLAZE, NY 111
HIE

NAME

STREET AGDRESS L
CiTY-7-2p L

12. ! narahy certify that the information supplied with this filing doas not gualily [or lhe exemption stated in Section 119.97(3)(3), Florida Statutes. | luther certify that the informalion
indicated on this repon or supplemental report is trug and accurate and thal my signature shall have ihe same legal effect as if made under cath; that ! am an efficer or director
of lhe corparation or tha receiver or rustes empowered to exeoute shis seporl as required by Chaplsr 607, Florida Statutes: and that my name appears in Block 10 of on an
aitachment with an acigrags, will &l other fike empowered,

SIGNATURE: .

SIGNATURE AND TYPED OR PRIKTED NEME OF SKGNMG OFFICER QR DIRECTUR Dayare Phone ¥

PN Y -



