2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT; # [FQ5000002339 Jan 25, 2000 8:00 am
R Secretary of State
MQC COLLEGTION SERVICES, INC. ry
01-25-2000 90071 030 ***150.00
Principal Place of Business Mailing Address
P.O.BOX 14474 P.Q.BOX 14474
TOLEDO OH 43614 TOLEDO OH 436140474 ]
COBIDLY
T PR Ve 0RO
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City& 8 City & § . FEI | Applied F
ity & State ity & State 4. FEI Numnber 34-1954732 | !Ngf;"‘?l:_l:;er
Zip ] Countf' Zip ) Countrjr' - - 5 Ce['(iﬁcate__ of Status Desired A O gg'gesqﬁ?g'ﬁo"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Strest Address (PO, Box Numbar 5 Not Acsapiable) -
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code i

8. The above namead entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE :
. ' - .. ,+ . Signature, lyped cr printed hame of registarad agent and bile if applicable. {NQOTE: Registered Agent signature required whan reinslating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaian Finangin
Tax filing requiremant and alects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Ccfmr?buiion.nc g O i?&gqo"g‘ésae
(See criteria on back) O Make Check Payable to Department of State
Tty LAt ] T, LU wiva! ORFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVD ' 3 Delete e Clcrange 07
: AL O, M R R R ey g -
NAE RICKARD Jll, HAROLD S %™ Yl AN
STREFT ADDRESS | 5620 SOUTHWYCK BLVD., STE208 =~ STREET ADDRESS
CITY-57-217 TOLEDD OH CITY-ST-71p
TITLE VD 3 Delete TITLE O change [ Additicn
Nave OVERCASHIER, JOAN NAME
STREET ADDRESS | 5620 SOUTHWYCK BLVD., STE 206 STREET ADDRESS
CITY-ST-ZIP TOLEDO OH GITY-ST-2IP o
TITLE S ) ) T T Ooeee TITLE e T - - " Change [ Addltion
AN SCHEANWALD, THOMAS NaME
STREET ADDRESS | 5620 SOUTHWYCK BLVD., STE.208 STREET ADDRESS
CITY-5T-2IP TOLEDO OH CITY-§T-ZIP
TTLE TD O elete TILE [J Change [ Addilio
e RICKARD, MARGARET NAvE
STREET 4DDRESS | 5620 SOUTHWYCK BLVD., STE 206 STREET ADDRESS
CITY-5T-7IF TOLEDO OH CITY-ST-21P
TImE WD A L O Delete L [ changa [ Additio
HAME RICKARD JR, HAROLD S NAME
STREET ADORESS | 5520 SOUTHWYCK BLVD., STE 206 STREET ADDRESS
CITY-5§7-21P TOLEDO OH CITY-ST-2IP
TITLE 1 Delete TITLE ) O3 Change [ Additior
NAME NAME
STREET ACDRESS ) STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

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 centify 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 ar directer
of the corporation or the receiver gr trustee empowered to gxecute this regprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changsd, or on an attachment with an agidress, wi r like empo .

~
SIGNATURE: \ 4‘?(_ (B i S Marcia S. Rickard o =\S-00
/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! q\[&lﬂfﬁgﬂ # _ Rj




