2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F43118 Apr 30, 2001 8:00 am
b tere ecretary of State

UNIVERSAL COLLECTION SERVICES, INC. 02001 9050 023 5150 00
Principal Place of Business Mailing Address
756 E LINCOLN RD 756 E LINCOLN RD
P.O. BOX 707 P.O. BOX 707
DELAND FL 32721 DELAND FL 32721
2 jncipal f Busj a. iing Add
ECETE TR e, PR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
..! -r
City & State City & State 4, FEI Number Applied For
Deland, Florida- Deland, Florida 582121195 Not Applicable
Zip Country Zip Country - ) $875 Additional
321724 USA 32721 USA 5. Ceriificate of Status Desired _ O Fee Required
“=. ==~ ~* 6, Name and Addressof Cuirent Reglstered’Agent — -~~~ '[" - == "~ =7 “Name and Address ot New Registersd Agent
"mGlenn L. Nye
KOLLER, ROBERTA StreetﬁigesE(P. Box Mymbery is Not Acceptable)
756 E. LINCOLN RD. . NEW TOr ve. .
DELAND FL 32724
Y DPeland i FL |3375%

8. The above named entity submits this statement for the purpose of changing istered office of ister%{ ent, or both, in the State of Florida.
.
Glenn L. Nye
4/24/01

SIGNATURE
Signature. typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
. Thi ion is eligi isfy its Intangibl FILE NOWI1!! FEE IS $150.00 . ) ' )
9 ihxs;l:.orporam.)n is el:glblg l(I) s?lls:fycljts ntangible Aftor MAY 10 2001 F. '||$b $550.00 10. Election Campaign Financing $5-00 May Be
axfiling requirement and elects 1o 4o so. er 1 ee will be - Trust Fund Cantribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O pelete TITLE PD ) I')_(!)bhange [ Addition
NAME NAME
g KOLLER, ROBERTA Doss, John Albert
TREET ADDRESS 758 LINCOLN RD STREET ADDRESS
-§7- CIY-81-21P 218-C.NEW YOY‘k AVG. DE]and, F] 32174
CiTY-57-2IP DEL AND El ]
TILE o O Gelete TITLE STD [XDChange [ Addition
NAME NAME Grosswald, Leonora Lyn
STRAEET ADDRESS streetancress | 218-C E. New York: Ave.
CITY-5T-2P CITY-5T-2P Deland; F1 32724
fomE_ ] L [ Delete B LSO W [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TILE 1 oelets TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altacHn thﬂﬁr}Jaddress. with all other like empowered.

0 Dos

ert
SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIi OFFICER OR DIRECTOR

4/24/01 386-738-2624

. Date ' . Daytime Phona #

5

CR2E034 (10/00)



