2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FIRSTCOLLECT, INC. ’

F93000004981

Principal Place of Business

72 LOVETON CIRCLE
SUITE 302

SPARKS MD 21152
us

Mailing Address

ATTN: TAX DEPARTMENT

PO BOX 2860

DURHAM NC 2715

us

2. Principal Place of Business

3. Mailing Address

72 Loveton Circle

Sulte, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Mar 06, 2002 8:00 am

Secretary of State

03-06-2002 90130 021 ***150.00

AR

DO NOT WRITE IN THIS SPACE

Suite 302
City & State City & State 4. FEl Number Applied Far
Sparks, MD 21:52 56-1761493 Not Applicable
Zi i Count it
P Country b ountry 5. Cerlificate of Status Desired d ?8';5 A_dddmonal
21152 Baltimore ee Require
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 Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
= City FL Zip Code
8. The above named entity submils this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tite if appliceble. (NOTE: Registerad Agent signature required when reinstating) DATE
. T e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 1 Delete TITLE [J Change [ Addition
NAME GAINES, EDWARD R NAME
sReer anoress | 3114 CROASDAILE DRIVE STREET ADDRESS
ore-sr-zp | DURHAM NC 27715 CITY-5T-2P
TITLE S [ pelete TIMLE [ Change [T Addition
NAME MARINELL), ELIZABETH NAME Miller, Elizabeth
swter poress | 72 LOVETON CIRCLE, SUITE 302 STREET ADDRESS
CiY-$T-2P SPARKS MD 21152 CITY-57-2P
THLE - T - [ Delete TITLE - Change.. [ Addition
NAME FELDSTEIN, DAVID NAME , .
STREET ADDFESS | 3114 CROASDAILE DRIVE seeraooress | 72 Loveton Circle, Suite 302
omv-s-2¢ | DURHAM NC 27715 CITY-ST-2IP Sparks, MD 21152
TMLE PD [ Delete TITLE [ Change [ Addition
NAME VANDERBILT, G. A NAME
STREET A2DRESS | 72 LOVETON CIR., STE. 302 STREET ADDRESS
CITY-$T-21P SPARKS MD ’ CITY-ST-2P
TITLE [ Delete TTLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-7P

13. | hereby certify that the information supplied with this filing dees not qualify for the ex
indicated on this report or supplemental repert is trug and accurate and that

emption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; tha! | am an cfficer 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 8lock 11 or Block 12 if

changed, or on an attachment with an addisss, wngw !

SIGNATURE:

pempowered.

0

- 2/21/02

800-753-7100

"
NTED NAME OF SIGNING OFFICERDR DIRECTOR
—

Date

Daytime Phane #

PER LY

iy

CR2E034 (9/01)



