2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO500000 2 FILED
DOCUM 9500000563 May 18, 2000 8:00 am
COLLECTIONS UNLIMITED OF WISCONSIN, INC. Secretary of State
05-18-2000 90320 020 ***150.00
Principal Place of Business Mailing Address
401-A PILOT COURT 401-A PILOT COURT
WAUKESHA Wl 53188 WAUKESHA Wi 53188-2439
T[S NSRRR SO RATRY R
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
39—1235349 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g;’i Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = j - Name N i : T Y
Aﬁﬁcﬂm&‘ &Caz&cﬂ% Yrvice, Lec,
GENERAL ACCOUNT SEFMCE’ INC. Street Address (P.O. Box Number is Not A:ceptable) 7
% BELLE DABACH (', b Toe Smi
5701 HOLLYWOOD BLVD., SUITE A _ — . . 3
HOLLYWOOD FL 33021 —é@"—”f’ 7 lils Broviar o _Bled., Ste. C/Zi Code
Plamtabion FL|39%17

8. The above named entity submits this statement j@r the pusose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W A ' \/‘C’é Fws LBW: ‘ 6’/21, [oO

L

/yalure, typeo’ of printed name %Efared agent and ulle If applicable (NOTE. Registerad Agent signature required when reinstating) 7 DATE

g
9. ¥hqs{$orporatlc_m is el:gmie tT sat\siyc:ts Intangible . FILE NOW!t FEE I..‘-‘f $150.00 10. Election Campaign Financing $5.00 May Bo

ax filing requirement and elécts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State

11. {QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEQ O palate TITLE [ Change [ Addition
NAME SHELTON, GREGORY M HAME
sTreet a00Ress | 6136 KENBROOK DR STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30339 CITY-ST-21P
TITLE P O pelete TILE PLhange [ Addltion

NAME SCHULTE, DANIEL A

: NAME - . -
STREET ADDRESS | BO4-W—WAENUT-AVE. STREET ADDRESS 5}2 L3NA338 [Jr/d{fm'dSa Lc}d—y

ewaukee, (WT. S 3207,

CITY-§1-7P

an-st-2p | DES-PHAINESH-68616

me  [S . ~ O oelee

TITLE [ change [ Addition |-

NAME

NAME WHALEN, JAMES
sTReeT ADDRESS | 1323 WELLINGTON VIEW PL STREET ADDRESS
CITY-ST-2IP WILDWCOD MO 63005 CITY-ST-ZP

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS | . STREET ADDRESS

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

TMLE ot o O petete TITLE [Jchange [ Addition

HAME o NAME

- STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-57-2P
TITLE {0 Change [ Addition
NAME

STREET ADDRESS
CITY-8T-2IP

TILE O pelete
NAME

STREET ADDRESS
GITY-ST-21P

13. | hereby certity 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 supplermental 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

V20, Lo 262 5YVE00

Fate Daytme Phone #){ J2?

(e ¥ Ty

CR2E034 (9/99)



