2004 FOR PROFIT CORPORATION FILED

DOCUMENT # F03000000658

1. Entity Name

USA COLLECTIONS OF PA, INC.

ANNUAL REPORT (AR) Aug 30,2004 8:00 am

Secretary of State

08-30-2004 90007 045 ***550.00

Principa! Place of Business

78 A TRACEY RD.
HUNTINGDON VALLEY PA 15006

Mailing Address

78 A TRACEY RD, J4 .
HUNTINGDON VALLEY PA 18006 Urudgr/b

1201 HAYS STREET
TALLAHASSEE FL 32301

LEXISNEXIS DOCUMENT SCLUTIONS NG,

Suite, Apt. 4, etc. Suite, Apl. #, etc. MOORE CR2E034 (4}-04)
City & State City & State 4, FEI Number Applied For
: 23-2779519 Not Applicable

i t i C t iti

Zip Country zp ountry 5. Cerlificate of Status Desired O $8'75 'afdd“'onal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

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

City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or primted nare of registered agomt and title f appticable. (NOTE: Regisiered Agent signature required when remstating) DATE

5.607.193(2)(b), F.5., allows for the waiver of the $400.00

X . Election Campaign Financin i
late fee. By checking this box, the corporation certifies it 8. Blect paig 9 $5.00 May Be

: aneic_hggig'*ﬁéyaﬁle__té Florida Depa me t of s:q did not receive prior notice. Fee to file is $150.00. 0 Trust Funa Contribution. L] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PS I pelete TILE {JChange [ Addition
HAME FOX, STEVEN B NAME

STREET ADDRESS | 1624 BROOK LN STREET ADDRESS

CITY-ST-2IP JAMISON PA 18929 CITY-ST-2IP.

TILE T 3 palete TITLE [ change  [J Addition
NAME CARVER, JEFF NAME

STREET ADDRESS | 486 PHILIP RD STREET ADDRESS

CIry-S1-2P HUNTINGDON VALLEY PA 19006 CITY-ST-IiP

TME M pelete ! TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ belete TMLE [3change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

MLE [ Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-57-7P ‘ CITY-ST-ZP

TLE O Delste TME (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-71P CITY-ST-ZIP

SIGNATURE: __A~%)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeht with 9 ddress, with all other like empowered.

7 }z 7/év P oll |

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




