2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name

F43118

UNIVERSAL COLLECTION SERVICES, INC.

Principal Place of Business

28C E NEW YORK AVE
DELAND FL 32-1724

Mailing Address
P.C. BOX 707

DELAND FL 32721

2. Principal Place of Business

Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90390 040 ***150.00

AY 6286400

IR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2 12 ,I 195 Applied For
Not Applicable
Zi G t Zi t i
|p ouniry 0 Country 5. Certificate of Status Desired O ?i'gfqlﬁﬁf;'o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - —— - —- e e m e e~ -t Name _ e — R . _

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. *18 The- above named entity s?abm\ts 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

i \obllgatlons of reglsier&j agent.

,'.,\

| siGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW!!!"-",EEE IS $150.00
After May 1, 2003:Fpe will be $550.00

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fegs

Make Check Payable to-Elorida Department of State

10, 5 OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE PD ' 1 Delate TITLE Ol change [ Addition g
NAME DOSS, JOHN ALBERT NAwe z
streeT Apoaess | 218-C E NEW YORK AVE STREET ADDALSS 3
orv-s1-ze | DELAND FL 32174 CITY-§T-2IP S
TILE STD ] Delete TITLE Ol Change [ Addition ?)
NAME GROSSWALD, LEONORA LYN NAKE

sTReeT ADDRESS | 218-C E NEW YORK AVE STREET ADDRESS

CITY-ST-21P DELAND FL 32724 CITY-ST-2IP

TITLE 3 pelete TITLE O Change (3 Addition
NAME i TR aest o= R et ettt [T " s T - oo

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-71P

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADCRESS STAEET ADDRESS

CITY-ST-21P GITY-57-7IP

TITLE ] pelste TITLE [ change [ Acdition

NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7IP CITY-ST-ZIP

TTLE [ Delete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supp'eémental 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 empowerad to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with araydress, with all other like empswerad.
sc FAECBRED

changed, or on an attachment

SIGNATURE:

/2

Si/-03  346-738-242¢

SIGNAEB(AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

Data Daytime Phona #




