2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am

DOCUMENT #
1- Enity Nams F41536 Secretary of State
COLLECTION BUREAU OF ST. PETERSBURG, INC. 05-02-2002 90003 030 ***150.00
Principal Place of Business Mailing Address
111 2ND AVE NE P Q BOX 13161 W7
STE 500 ST PETERSBURG FL 33733 B “ U 8 3b w‘l .
SAINT PETERSBURG FL 33701 us
- - [N R ARG
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE

Cily & State City & State 7 4. FEf Number Applied For

59-21260% Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired | gg'g?q 3?9‘:;”0"2“
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) Name

GUEST’ WILLIAM RONALD il Street Address (P.0O. Bax Number is Not Acceptable)

111 2ND AVENUE NE

STE900 .

SAINT PETERSBURG FL 33701 City FL [ 7 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and 1tle if applicabla. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax flling requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 00  Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O oelete TITLE [OJchange  [J Addition
NAME GUEST, JOHNNIE N NAME
STREET ADDRESS © 111 2ND AVENUE NE SUITE 900 STREET ADDRESS
erv-st-2¢r | SAINT PETERSBURG FL 33701 CITY-ST-2IF
TILE PD 1 Delete TITLE [Jchange [ Addition
Ve GUEST, WILLIAM R i N
STREETADDRESS | {11 2ND AVENUE NE ST 900 STREET ADDRESS
un-si-2>__ | SAINT PETERSBURG FL 33701 CiT-57-2p
TTME < - =] pelete TITLE : - = - [ change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE 1 pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21
TITLE ) [ Dalete - THLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITE 1 Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information suppiied with this filing dcff
indicated on this report or supplemental report is true and ac

of the corporaticn or the rgceiver or trustee g
changed, or on an attachfentyith an addyt
3

ST T AT VT T ANE TN
SIGNATURE: WIL-L'I*'AMJ-‘/RON‘AL-D-'ZGUE ST 4/15/02 /27-823-8595

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

[F Y Y.} |

At

CR2E034 (9/01)



