FILED
~ 2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

&

ANNUAL REPORT Secretary of State

DOCUMENT # F040000036872 02-13-2008 90029 011 ***150.00
1. Entity Name ’
UNITED COMMERCIAL COLLECTIONS, INC.
Principal Place of Business Mailing Address ’ q‘]\.l -
105 EARHART DRIVE, SUITE 105 105 EARHART DRIVE, SUITE 105 o
WILLIAMSVILLE, NY 14221 WILLIAMSVILLE, NY 14221 -
T AR IR
HHS5 Cenesee Diveef HY4S5ES Ornesec. Dlyced
Suite, Apt. #, elc. Suite, Apl. #, atc. 02012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Pu Phato  NY Bulfelo , Y 16-1637369 Not Applicable
21’2{2.2. < C°:ij"y$ ) Zipi_,,!_ Do Coutr\y < 5. Cerficate of Status Desired ~ [3 Ei‘_;esqa?ed;‘i“"a' )
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
STERN, ALAN
3247 BRENFORD PLACE Strest Address {P.O. Box Number is Not Acceptable)

LAND O'LAKES, FL 34638

City FL I Zip Coda

8. Tha above named entity submits this staterment for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agant.

SIGNATURE
Signature. Iyped or printed name of registéred agent and tite ¥ applicabla. (NOTE: Registared Agend signatur requirad whan reinttaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {1  Acdedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TALE PD O pekete TITLE [ Change [ Addition
RAME BURGIQ, VINCE NAME
SIREET ADDRESS | 55 SWEETWOOD DRIVE STREET ADDISS
CITY-81-2IP AMHERST, NY 14228 CITY-ST-217
TITLE VD 3 Delete THLE [ Change [ Addition
NAME MAIN, ERIC NAME
STREET ADDRESS | 13865 CENTERLINE ROAD SIREET ADORESS
CITY-81-21P STRYKERSVILLE, NY 14145 CITY -ST-2IP
me _STD . O oelete (3 [ Change [ Addition
NAME LUKSCH, MICHAEL NAME - -
STREET ADDARESS | 218 SETON ROCAD STREET ADDFESS
Ity - §1-ZIP CHEEKTOWAGA, NY 14225 Civy-st-21P
TTLE [ petete TIILE {1 Change {1 Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-71F CITY-ST-2IP
THLE [ Delete THeE {3 Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-ZIP CiY-§7-2P
TLE 7 Delele TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTy-§7- 2P

42. | hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Fleorida Stalutes. | further certify that the infermation
indicated on this repon or supplemenial report is true and acgurate and that my signatura shall have the same legat effect as if made under oath; that 1 am an oflicer or direclor
of tha corporalion or the recaiver or trustes empowaered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appsears in Block 10 or Block 111
changed, or on an al;a/chGem with an address, with all olher like empowered.

SIGNATURE: uwu(&}bw inoeNTS-Bokg;io / T-3a0g T,-3S0 (00

sio BIGNING OFFICER OR DIRECTOR Date Daytine Frona #




