2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F93000004981 | Jun 05, 2000 8:00 am

1. Entity Name

FIRSTCOLLECT, INC. Secretary of State

06-05-2000 90038 043 ***550.00

Principal Place of Business Mailing Address
72 LOVETON CIRCLE ATTN: TAX DEPARTMENT
SUITE 302 PO BOX 2860
SPARKS MD 21152 DURHAM NC 27715-2880
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FEI Number Applied For
56-1 761493 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired (| $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ) ) -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Net Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title ! applicable. (NOTE. Registered Agant sighature requirac whan reinstaling) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 -il3::l?ﬂn%agoiatlr?gug;n:nmg O fdsd.gj(?ohg?éss ?
{See criteria on back) 4 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TILE S I Detete TILE O Change [ Addition
NAME GAINES, EDWARD R NAME
STREET ADDRESS | 31914 CROASDAILE DRIVE STREET ABDRESS
CITY-ST-2IP DURHAM NC 27715 ) CITY-ST-21P
TITLE PD Delete TITLE [ change [ Addition
NAME PRINCE, MARK NAME
STREET ADDRESS | 3114 CROASDAIE DRIVE STREET ADORESS
CITY-ST-2P DURHAM NC 27715 CITY-ST-21P
me  __|T .. . .. —— . [ celete TITLE . - = —.. . [change [ Addition {
NAME FELDSTEIN, DAVID NANE
STREET ADDRESS | 3114 CROASDAILE DRIVE STREET ADDRESS
CITY-ST-2IP DURHAM NC 27715 CITY-§7-21P
THLE FD O pelete TITLE [ thange [ Addition
NAME VANDERBILT, G. A NAME
sTREET ADDRESS | 72 LOVETON CIR., STE. 302 STREET ADDRESS
GITY-ST-2IP SPARKS MD CITY-ST-ZP
TITLE DCEQ Delete TITLE i change [ Addilion
NAME SUGGS, EDWARD L JR NAME
sTrEET ADDRESS | 3114 CROASDAILE DR. STREET ADDRESS
CITY-ST-ZP DURHAM NC CITY-ST-2IP )
TITLE Secretary O pelate TILE [ Change [ Addition
NAME Elizabeth Marinelli NAME
STREET ADDRESS 72 Loveton Circle, Suite 302 STREET ADDRESS
CITY-5T-2IP Sparks, MD 21152 CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify 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 fyue 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 carporation or the receiver gFfrustee ern erad to acute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg an address, gyth all otfer like empowered.

_—

SIGNATURE ANDTYPED OR PRINTED.MAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

slc;NATuRE:)Q (M ot e “ rdisard R. Gaines ITI _ 5/21/00 (919) 383-0328

CR2E034 (9/99)



