2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F97000005142 - Apr 30, 2001 8:00 am
1.ﬂ/I‘izInlstio?ralfj‘;NTIC RECEIVABLES CORP. ecretary Of State

04-30-2001 90076 038 ***150.00

Principal Place of Buginess Mailing Address
15201 ROOSEVELT BLVD.. STE 104 1520% ROQSEVELT BLVD., STE 104
GLEARWATER FL 33760 CLEARWATER FL 33760
A B Ttk
Suite, Apt. #, etc. Suite. Apt. #, cic

DO NOT WRITE IN THIS SPACE

City & State City & State 4. rerrumper - §9-3469607 Applied For
Not Applicabie
Zi Countr Zi Countr "
P iy " 4 5, Certificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
C T CORPORATION SYSTEM @ A
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Mumizer i Not Accoptabio)
PLANTATION FL 33324
City Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, wped or printes name of registerec agent and tile if app!cakye. (NOTE: Registered Ager: signaiure requ-eg when rersatng) DATE
1
Thi ion i i isfy i i FILE 20W!I FEE IS $15946. . . :
9. This corparation is eligibte to satisfy its Intangible o HE NOW FEE IS‘ $156G UE) 10. Election Campaign Fnancing $5.00 May 5o
Tax filing requirement and elects to do so After MAY 1, 2001 Fag will ba 8550.00 - y y
. ' 1 . Trust Fund Contribution, O Added 1o Fees
(See cnitenia on back) a Make Chack Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PCD [ Detete TILE [} Change  [] Adaitian 8_
MAME HAWKINS, KEVIN AME S
sireer acoress | 9950 ASHLEY DRIVE STREET ALDRESS ::;:
SIFY-ST-2IP SEMINOLE FL CITY-57-2 S
o
TITLE VD ] Deiete TITLE * [ chage [ Addsion . %
NAME HAWKINS, DWAYNE N
swheet anoress | 3301 US 19 NORTH STREET ADDRESS
CITy-§7-717 ST PETERSBURG FL CITY-57-2IP
1ITLE S [ Deete TITLE Ol Charge [ Additon
HAME KOMLO, MIKE NAE
srectanceess | 145 KENDRA WAY STREET AIDRESS
cv-st-ze | PALM HARBOR FL : CITY-87-21P
TiNE T ] Delete MIELE [JCrarge [T Adaticn
NAME KOMLG, MIKE NAME
streeraporess | 145 KENOZA WAY STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-2IP |
TITLE D ] Delete TLE CJChasge [ Addiion
HAME ABRAHAMS, ROBERT NAME
streer anoress | 2601 CRESTWOOD LANE SIREET ADDAZSS
CITY-8T-2F RIVERWOODS IL CITY-5T-7IP
TITLE D 3 palete TIILE D) Charge [ Addition
MNAKE BARNARD, DOUGLAS NAME
sTrees aooness | 500 WEST MONROE STREET STREET ADDRESS
crv-stze | CHICAGO IL CITY-5T-2P
13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerlify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 Blaax 12 if
changed, or on an attachmenjfwith an agdress, with all other ik, owered,
SBIGNATURE: 4\129‘\0 { (71-7> 535155" ‘!‘
§/GNATUREE-TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR late ( i 1 D/,«m:u FPhone = {




