E=m=n

2007-EOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2007 08:00 AM

DOCUMENT # F04000003672

1. Entity Name
UNITED COMMERCIAL COLLECTIONS, INC.

Secretary of State

Principal Place of Business Mailing Address

105 EARHART DRIVE, SUITE 104
WILLIAMSVILLE, NY 14221

105 EARHART DRIVE, SUITE 104
WILLIAMSVILLE, NY 14221

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

LR TR

Suite, Apt. ¥, etc. Suite, AptL. #, elc.

02022007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
16-1637369 Not Applicable
Zip Couriry Zie Country 5. Certilicate of Status Desired O $8.75 adttional
Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
STERN, ALAN

3247 BRENFORD PLACE
LAND Q'LAKES, FL. 34638

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

City

FL I Zip Code

8. The above named antity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registaered agent.

SIGNATURE

Signature, iypad o prinlad name ol reglersd agent and utle ff apphcabie.

(NOTE: Regislared Agenl signature seguired when reinsiabng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Eleclion Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PD 3 Delete TILE [ Change [} Addition
NAME BURGIO, VINCE NAME ~

STREET ADDRESS | 55 SWEETWOOD DRIVE STREET ADDRESS Laanoezam7a

orv-st-2P | AMHERST, NY 14228 CITY-51-26 8219 07-30023-005 120 1o

TITLE VD O valete THLE [ Change [ Addition
NAME MAIN. ERIC NAME

STREET ADDRESS | 13865 CENTERLINE ROAD STREET ADDRESS

CITY-$1-2IF STRYKERSVILLE, NY 14145 CITY-S1-21P

TILE STD T peets TITLE [ Changz  [J Addition
NAME LUKSCH, MICHAEL NAME

STREET ADDRESS | 218 SETON ROAD STREET ADDRESS

CITY-ST-2P CHEEKTOWAGA, NY 14225 ciry-s1-21p

THLE 2 belete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-81-2P CITY-ST-2IF

TITLE ™ Delele THLE [ Changa ] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2iP

TITLE O Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby cerlify that the information supplied wilh this Tlin

indicated on this report or supplemental rapor is true and accurata and that my signature shal have the same lagal effect as if made under oath; ihat | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Siatutes; and that my nama appears in Block 10 or Block 11 if

.

changed, oron an anac;;rn{ﬁt with an address, with all othar like empowaerad.

SIGNATURE:

does not qualify for the exemplions containad in Chapler 119, Flonda Statutes. | further ceruly that the information

VincenT IBvhgd

V5007 Tlb-08n-Y 660

SIGNATURE AND TYPED'WR PRINTED NAME DF BIGNING OFFICER DR DIRECTOR

Daia Daytine Phone #




