FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBm Apr 25,2003 8:00 am

DOCUMENT # F41536 ecretary of State
1. Entity Narme 04-25-2003 90317 023 ***150.00
COLLECTION BUREAU OF ST. PETERSBURG, INC. .
Principal Place of Business Mailing Address '_‘,4{.
111 2ND AVE NE P O BOX 13161 s B
STE 900 by ST PETERSBURG FL 33733 e
SAINT PETERSBURG FL 33701 us "
£ AR AR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FE! Number Applied For

59-21260% Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired EI $8.75 Additional
Fee Required
E Name and Address of Currem Regislerad Agent 7. Name and Address of New Registered Agent
T -t "Name )

GUEST, WILLIAM RONALD il

Street Address (P.O. Box Number is Not Acceptable)
111 2ND AVENUE NE

STE 800

SAINT PETERSBURG FL 33701 G ' FL [ 27 cos

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

SIGNATURE
Signature, typed of printsd name of registered agent and ttle if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
it
FILE NOWI!! FEE I,S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. a Added lo Fees
Make Chackﬁ?ayable to Florida Department of State .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [3) O pelete TITLE [ Change [ Addition
NAME GUEST, JOHNNIE N NAME
streer anoress [111 2ND AVENUE NE SUITE 900 STREET ADDRESS
erv-st-zp  [SAINT PETERSBURG FL 33701 CITY-§T-2IP
TITLE PD CJ Delete TITE [ change [ Addition
NAME GUEST, WILLIAM R HAME
streeT aooRess (111 2ND AVENUE NE ST 900 STREET ADDRESS
orv-st-zp |SAINT PETERSBURG FL 33701 oTY-51- 2P
TITLE P Lo —Detete —-— -J=TTLE. . rofe e - ri- =g ==~ ~ = = [T} Change  [_] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE i [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE [ petete TILE - 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ‘ O Delete TITLE [ change  [J Addition
NAME M NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP i CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicataed on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recpiver pr trustee empowered to executg this refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachﬁltyé ddress, yiR all lik; (Ticien

i (f\‘ A

oY S A Yo
SIGNATURE: WIDHIAMTRONAI-—D[D1I}E-TS-’FJd-TfI‘-rTJiﬁJ/ 4723703 727 823-R505

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR . Date Daytima Phone #

WHOVOYU

nv

CR2E034 (10/02)



