2001 UNIFORM BUSINESS REPORT (UBR) FILED § |

DOCUMENT # FO8000001967 Mar 08, 2001 8:00 am
1. Entity Name Secretary Of State

CHECKRITE RECOVERY SERVICES, INC. 03082001 90096 028 **1 50,00
Principal Place of Business Mailing Address
1564 NE EXPRESSWAY - LEGAL DEPT. 1564 NE EXPRESSWAY - LEGAL DEPT.
ATLANTA GA 30329 ATLANTA GA 30329 20t (9

o g IR

Suite, Apt. #, etc, Suite, Apl, #, etc. v . DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number l Applied For
pl‘Hm\"T'CL. Gp‘- ‘P“"'\Q.,hm_ G‘Q‘ 87-0577333 Not Applicable

%’ D?)qu Zip?: &3 9~°\ C°””"U <A 5. Certilicate of Status Desired [ ?g-ggqgf:é‘b"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Country

A o i i

Name
g}ZEUngS?HR?’TIE&"IISSLYASNTS% 0AD Street Address (P.O. Bex Number is Not Acceptea}_)lu)
PLANTATION FL 33324

City F L Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. * {NCTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligivle 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax ﬁlmlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contributian. O Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 =
e P [ gelete e (Kchange [ Addition | S
NAME HUGHES, CHRISTINE NAME =]
STREET ADDRESS | 1564 NE EXPRESSWAY STREET ADDRESS | ey Lad Cowportﬁ'e. Sq)um.re- 3
cmv-s7-2 | ATLANTA GA 30329 CIvy-sT-2Ip o
TOLE sD . 7] Delete TLE W cange  (J Addition %
NAME TORNAY, SVELLYN P ‘ NAME
sTReer ADDRESS | 1564 NE EXPRESSWAY STREET ADDRESS FDL\S‘ Co\r?ordﬁ 5%\-\,0»\‘2..
CITY-$T-2IP ATLANTA GA 30329 CITY-5T-2IP
dTME_ e e Delet T P s . [ Change [ Addition —
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P Iz CITY-S1-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE O Delete TILE [J Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IP CITY-ST-ZiP

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 certify that the information
indicated on this report or supplemental report is true and accurgté 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 tfe receiver ordrustee empowered to execdie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an agachment witl dn address, with gl other ke empowered.

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytims Phone #




