2001 UNlFORIM BUSINESS REPORT (UBR) FILED

\ L ]
DOCUMENT # F95000005632 Msar 23, 20011,%-00 am
1. Enty Name ecretary of State
COLLECTIONS UNLIMITED OF WISCONSIN, INC. Da3001 S0 608 *re150.00
Principal Place of Business Mailing Address
401-A PILOT COURT 401-A PILOT COURT
WAUKESHA Wi 53188 WALIKESHA Wl 53188 E““:}BH 45
T v IAE AT IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  39-1235349 Apglied For
Not Applicable
Zip Counry 4ip Couniry 5. Certificate of Status Desired O §8'75 Additionat
e Required
~7"6. Name and Address of Current Registered Agent— - -7. Name and Address of New Registered Agent —
Name
SMITH, JOE

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

NATIONWIDE RECOVERY SERVICE, INC.
7067 W BROWARD BLVD, STE C
PLANTATION FL 33317

City . FL Zip Code

-~

B. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed er printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy s Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tar ing remuirement and et 10 do 50| After MAY 1, 2001 Fee will be $550.00 10- Biection Campaign Fnancing. - $5.00 may 8o
o 3 ees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE CEQ %3‘919 TITLE [] Change ] Addition
NAME SHELTON, GREGORY M NAME
streET AD0rEss | 6136 KENBROOK DR STREET ADDRESS
oIy §T-2IP ATLANTA GA 30339 - CITY-ST-2IP
TLE P 7 Delete TITE [ changs [T Additien
NAME SCHULTE, DANIEL A NAME
STREET ADDRESS | W2B3N2338 WILDERNESS WAY . STREET ADDAESS
CiTY-S§T-2IP PEWAUKEE Wi 53072 CiTY-5T-2IP
me |8 T . - T Delete TITLE N - - [ Change ~ R’Addilion
NAME WHALEN, JAMES F y NAME scert J. Tsanos
streeT a00ress | 1323 WELLINGTON VIEW PL steeT 200sess | (G 30 pAallacd Lake. Dr.
or-st-ze | WILDWOOD MO 63005 CITY-5T-21P Man"*a‘ GA 30068
TME 3 pelete TMLE [ changs [ Aditien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-8T-2P
TITLE . [0 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
TILE . [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify 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 or director
of the corporation or the receiver or trustee empowered o 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.

SIGNATUREMM > > Damel A Sedotre. 3192000 282 SEYEIO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane :’K 12 3

=TT

CR2E034 {10/00)



