FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90053 033 ***150.00

Katherine Harris
Secretary of State

DOCUMENT # F43118

1. Corporation Name

UNIVERSAL COLLECTION SERVICES, INC.

RO ARG

Principal Place of Businass

756 E UNCOLN RD
PO, BOX X7
DELAND FL 32721

Mailing Address

756 E LINCOLN RD
P.O. BOX 707
DELAND FL 32721

DO NOT WRITE IN ThiS SPACE

3. Date Incorporated or Qualifed

22] 27}

_ 09/02/1981 _

2. Principa Place of Business 2a. Mailing Address 4. FE! Number Aprlied For
—zﬂ El 532121195 Not Applicable
ite, At #, elc. Suite, Apt. #, etc. it

Sulte, Aot # ete uite, Apt. # etc 5. Certifc ite of Status Desired O $875 Additianal

Fee Recuired

City & State City & State 6. Electio) Campaign Financing $5.00 ray Be
;’ m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This ce rporation owes the current year ntangible
m {E\ 2_9\ E\ Parsoral Property Tax. [ves {dNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
KOLLER, ROBERTA :
756 E. LINCOLN RD. 82| Street Acdress (P.Q. Box Number is Not Acceptable)
DELAND, FL a3
32724
84| City FL ‘35| Zip Cade

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508,

SIGNATURE

office cr registered agent, or bo h, in the State of Florida. Such change was iutharized by the corpor:
agent. | am famitiar with, and accept the obligati>ns of, Section 607.0505, Flurida Statutes.

Florida Stalutes, the above-named cc rporation submizs this statement for the purpose of changing its ragistered
tion’s board of cirectors. | hereby accept the apgointment as reg stered

Signature, typed or printed na ne of registerad agent and litls f applicable.

{NOT-i: Registered Agent signaturs req. ired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +ND DIRECTOF S IN 12
TITLE PVD [J DELETE 117ME [Ochange [ Addition
NAME KOLLER, ROBERTA 12 NAME

streetaooress| 796 LINCOLN RD 1.3 STREET ADDRESS

GTY-sT-2P DELAND FL 14 CITY-ST- 2P

TTLE {"] DELETE 21 TMLE ] Changa [ Addition
NAME 2.2 NAME

STREET ADDRE 38 23 STREET ADDRESS

CITY-ST-2IP 2.4GITY-§T-2P

TiNE 1 DELETE A1 TTLE [ Change [7] Addition
NAME 32 NAME

STREET ADDRE 35 33 GTREET ADDRESS

CITY-ST-ZP 34. CITY-5T-ZIP

TIME {7 DELETE A1TME []Change  []Addition
NAME 4 2 NAME

STREET ADDRE 38 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TITLE ["] DELETE 51 TITLE [ClChange ] Addition
NAME 52 NAME

STREET ADDRE 35 5,3 STREET ADDRESS

CITY.ST-2IP 54 CITY-ST-ZIP

TME (] DELETE B.1TITLE JChange (] Addition
NAME 5.2 NAME

STREFTADDRE! S 6.3 STREET ADDRESS

CITY-5T-2P /.) A 84 CITY-ST-2IP

ual report is t

d that my signat. re shall have thi: same legal effect as if made urder oath; that | am an

14. | herebv certify that the infor on sdippyed withtjis Tiling does ngtqualjfy for the exemption stated ir Section 119,07 3){1), Florida Statutes. ) further ¢2rify that tne inf armation
indicated on this annual repgr or sdppl

officer ¢r director of the corporatidn or I trustee e

Block 12 or Block 13 if chghg

SIGNATURE:

SIGNATLRE AND TYPED OR FRINTED NAME OF

ered to exegltd this report as required by Chapte- 607, Florida Statutes; and that my name appears in

OUR4Y2E

CR2EQ34 (11/98)

| ‘J/ZZ [5%

pata

SIGWING OFFICEF: OR DIREGTOR Daytime Phone #

?&rL/_, 7 32‘2‘&4




