. FILED g
2002 UNIFORM BUSINESS REPORT (UBR) . 5
DOCUMENT# _ F43118 Mar 13, 2002 8:00 am §
st Secretary of State .
UNIVERSAL COLLECTION SERVICES, INC. 03-13-2002 90081 035 ***150.00
Principal Place of Business Mailing Address
218G E NEW YORK AVE P.O. BOX 707
DELAND FL 321724 DELAND FL 32721
2. Principal Place of Business 3. Mailing Address ||I|'||| H" I’"I ”ll) “I|| “"“l” |‘|”||I" |‘|" |||n |\|H||l“ l“l
Suile, Apt, #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2121 195 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addhional
Fee Required
T==CRESIE G Name and Address of Current Registered-Ageny ———————~[~== 7. Namé and Addrass of New ReglSteretd Agerit ==
Name
NYE, GLENN L Street Address (P.O. Box Number is Not Acceptable)
218 E. NEW YORK AVE
DELAND FL 32724
City FL Zip 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
Signaturs, typed of printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signalture required wher reinstating) DATE
9. -This corporation.is eligible to satisfy its-intangible FILE NOWIN-FEE IS $150.00 — - e L L -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:_Eztlg:ncdag;i'r?guzg:ncmg fg;gjom“f__gfe
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
4L PVD W@, TIE Ochange  [J Adeiten | S
HAME KOLLER, ROBERTA NAME S
STREET ADDRESS | 786 LINCOLN RD STREET ADDRESS §
C4TY-5T-2P DELAND FL CITY-5T-21P :cc&
TITLE PD [ Delete TITLE [ Change [ Addition | O
HAME DOSS, JOHN ALBERT NAME
STREET ADDRESS 218.0 E NEW YOHK AVE STREET ADDRESS
CITY-ST-2IP DElAND FL 32174 CITY-ST-2IP ~ o
me s 0 [ Delete TITLE [JcChange (] Addition
NAME GROSSWALD, LEONORA LYN NAME
STREET ADDRESS 218‘0 E NEW YORK AVE STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 CITY-S1-2P
e [ pelete TILE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-sT-21P

13. ! hereby certify that the information supplied with this filing doas no
indicated on this report or supplemental report is true and accuraty
of the corporation or the receiver or trustes empowared to executg

likg

changed, or on an attachment with an address, with all other

SIGNATURE:

17607

pualify tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ut R 276

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daylimea Phong #




