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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2023

PETER DURANT
914 UNION ROAD
WEST SENECA, NY 14224

SUBJECT: UNITED CHECK RECOVERY BUREAU, INC.
Ref. Number: W23000016203

We have received your document for UNITED CHECK RECOVERY BUREAU,
INC. and your check(s} totaling $87.50. However, the enciosed document has
not been filed and is being returned for the foillowing correction(s):

The cerificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
{850) 245-6053.

Yvette Scott
Supervisor Letter Number: 423A00002850
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. United Check Recovery Burean, Inc.

{Entcr name of corporation; must inciude “INCORPORATED,” “"COMPANY " “CORPORATION,”
"lnC.," "CU.," "COTD." nlnc‘-l "CO," or "COTPA")

UCRB

(if name unavailable in Florids, enter alternate corporate name adopted for the purpose of trapsacting business in Flonida)

2. New York 3. 45-3134119
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 812472011 5. Perpetual
(Date of incorporation) (Date of duration, if other than perpetual)
6.

{(Date first transacted business in Florida, if ptior to registration)
{SEE SECTIONS §07.1501 & 607.1502, F.S., to determine penalty liability)
7. 914 Union Road, West Sencca, NY 14224

(Principal office stre¢t address)

(Current mailing address, if diffcrent)
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2. g
Name: InCorp Services, Inc. :
Office Address: 17888 67th Court North -'_N”_j
Loxahatchee . 33470 o
, Flonda pare)

(City) (Zip code)

9. Registered ngent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T

JSurther agree to comply with the provisiens of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

,,;’/// ; - /l
\\ja-ﬂ@{.(“.‘\i} ’// g

~

(F(cgislelfc:{ agent's signature}

10. Attached is a centificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application lo
the Depariment of State, by the Secrctary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For iitial indexing purposes, Jist names, titles and uddresses of the primary officers and/or directors [up o six (6) total]:

o

MY

(1A

3

1]

\;,,.(_Z;,}Qp(-z » Jackie DeFilippis on behalf of InCorp Services, Inc.
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'A. DIRECTORS

W Chairman Name: Peter Durant

DVice Chairman  Address; 914 Union Road

O Dircctor West Seneca, NY 14224

UiPresident

U1Vice President

OSecretary L) Treasurer
OOther COther
O Chairman Name:

CVice Chairman  Address:

{(ODirector

OPresident

O Vice President

[CSecretary CITreasurer

OOther Other

CChairman Name:

CVice Chairman  Address:

O Director

OPresident

OVice President

[JSecretary O Treasurer
CiOther ClOther

CChairman
OVice Cheirman
[CI1Director

W President
OVice President
OSecretary

OOther

OChairman
O¥ics Chaimen
I Director

O President
OVice President
OSecretary

D Other

G Chairman
OVice Chairman
ODirector
OPresident
OiVice President
ClSecretary

ClOther

Name: Michael Hope

Address: 914 Union Road

West Seneca, NY 14224

CTreasurer
OOther
Name:
Address:
O Treasurer
OOther
Name:
Address;
3 Treasurer
OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only, Non-indexed
individuals may be added to the index when filing your Florida Department of State Annuel Repont form.

12, /7/;%
7 p/

Signature of Director or Officer

The officer or director signing rhis document (and who is listed in number 11 above) affirms that the facis stated berein are trus and that be or
she is aware that false mformation submitted in & document to the Department of State constitutes a third degree felony as provided for in

5.817.155 F§.

13 Peter Durant

(Typed or printed name and capacity of person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby cenify that upon a diligent examination of the records of the Department of State, as of the date and time of this

certificate, the following entity information is reflected:

Entity Name: UNITED CHECK RECOVERY BUREAU, INC.
DOS 1D Number: 4134309

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 08/24/2011

Statement Status: CURRENT

Statement Due Date: 08/31/2023

No information is available from this office regarding the financial conditian, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on January 31, 2023 at 02:12 P.M.

ROBERT J. RODRIGUEZ, Secretary of State

Brador ¢ Uoan

By Brendan C. Hughes
Exccutive Deputy Secrelary of State
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Authentication Number: 100002892274 To Verify the authenticity of this document you may access the
Division of Corporatien's Document Authentication Website at hitp /fecorp.dos.ny.gov




