2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #¢ F97000002171

1. Entity Name

NCO FINANCIAL SYSTEMS, INC.

FiED

03 JAN -8 PH L: L3

Principal Place of Business Mailing Address
ST PENNSTEVANDAAVE- 150 CROSS POINT PKWY

AT WASHINGTON PR T CORPORATE LEGAL DEPT
us GETZVILLE NY 14068
us

AT ~
I‘J‘[ \J‘

»f SSRE. Rl

STATE
CNIDA

}III!IIIHIIIINNIIIIIIINIIIIIIIIII TV

2. Principal Place of Business 3. Mailing Address

50" PRuDENT/ AL RDAs. = °

Sulte, Apt. #, etc. Suite, Apt. #, etc.

M CHECK HERE IF MAKING CHANGES

Q‘?/B;’%EH am ‘ P A City & State 4. FEI Number 23-1670927 :Z:J:Zc:):i:s;me
ZF? 0 l)[ [f i@ow S ap Country 5. Certificate of Status Desired O §g'g?q$?:[ijﬁ°“al
6. Name and Address of Currer.. Registered Agent 7. Name and Address of New Registered Agent
Name
?2;005353:’:;0;"88&8";&:0@ Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324

SOONa9S S8 S

City

0170680301007~ ‘IFL*IW B Ced)

the obligations of registered agent.

SIGNATURE

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 Florida. | am famiiiar with, and accept

Signature, typed or printad name of registered agsnt and fitle if applicabie.

(NOTE: Registered Agen signature reguired when reinstating}

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

T PCD 1 Delete e K Change (] Addition
NAME BARRIST, MICHAEL J NAME . APORESS
STREET ADDRESS | & sreETaDDRess | SO 7 PRUVDEBNVT AL RO D

arv-srze | FHWASHINGTON-PA49634 CITY-5T-7P HORSHAM , LA 17044

TNLE D [ Delste TITLE . X Change  [C] Addition
NAME PIOLA, CHARLES C JR NAME AOIHRESS
sreeT aooress | SH5-PENNSYEVANHAVE- SRETANESS | 587 PRUDPENT ih4r. AROAD

orv-si-zp | FRWASHINGTONPA—19634- CITY-ST-20P HorsHamMm, PrA  1904%

TITLE [ [ pelete TITLE K Crange [ Addition
NAME GINDIN, JOSHUA NAME . AODR8S
sTREET anoaess | S PENKSYEVANMA-AVE- sreeraooress | SOT PRODEN T AL RO AL

omv-st-zp | F-WASHINGTON-PA-18034- CITY-sT-2P HORSHAM, PA /904 &

TITLE SV O Detete TITLE & change ] Addition
NAME NOAH, MICHAEL G NAME FOOR eSS
steer aoness | S-DODGERD swecraoess | /S50 CROSSFO/NT Paer &Ry

orv-sr-zp | GETZVILLE NY 14068 GITY-5T-ZP &Gerzv/ire, A y' 14068

TITLE CET [ Oelete TITLE [RThange [ Acdition
HAME WINOKUR, STEVEN L HAME Fooress
streeT acoress | SHB-RENNSYEVANIA-AVE SREETADRESS | 507 PRUDECNT rAL ROAD

arv-stze [ FFWASHINGTON-PA-19094- av-ste | Cerzpiire ANV [SOCE

TITLE EvC ﬂDelele TLE 7 / [ Ghange [T Addition
NAME MCGO SEPH C NAME

sTreET aporess | 515 PENN ANIA AVE STREET ADDRESS

orv-st-zp | FT WASHINGTON PA 19034 CATY-T-2IP

12, | hereby certify that,the information supplied with this filing does not qualify for the exemption stated in
indicated on this yeport or supplp tal report is true and accurate and that my signature shall
of the corporatior] ‘or the receive
changed, or on ak attachment

SIGNATUR

ar

h all oiber like empowered.

Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

have the same legal efiect as if made under oath; that | am an officer or director
eg empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

300/5437-4000

" Date Déytime Phone #

Y RERLSAN

CR2E034 (10/02)



