‘ '
[

2002 UNIFORM BUSINESS REPORT (UBR)

IDOCUMENT #

;1. Entity Name

F98000001967

{CHECKRITE RECOVERY SERVICES, INC.

Principal Place of Business

(FOUR.CORPORATE SQUARE
| ATUANTA GA"30020

Mailing Address
" FOUR.CORPORATE SQUARE

ATLANTA GA 30329

2. Principal Piace of Businass

212 W, ;—opeao T .

3.

Maiting Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90024 042 ***150.00

O AR

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FE! Number Applied For
NILES., ‘L 870577333 Not Applicable
Zip : . Country Zip Country ” . ss 75 Additional
e lq - D-ﬁﬁ;-m - = . e - - - | 5. Certificate of Status Desirad ~ -.[] - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 CY CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATIONuFL 33324 ..
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

Signature, typed of printed name of registered agent and titls it applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

9, This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criterla on back) O

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

113 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P- . Delele TITLE P. M change [ Addition
g HUGHES, CHRISTINE e e 0 LB oonte
"smsa aooress | FOUR.CORPORATE SQUARE. STREET ADDRESS [FRIDE.  LORFOEA~
crv-sT-ze | ATLANTA GA 30329 oSz |anier ey 6 30329 _
s SD 7 Detets TITLE ' Ol change [ Acdition
e TORNAY, SVELLYN P e
stReeT ADDRESS | FOUR CORPORATE SQUARE STREET ADDRESS
{Lmy-5T- 2P ATIANTA GA 30329 - _§ cmvstze
[TLE O Delete TITLE [J Change [ Addition
e NAME
 STREET ADDRESS STREET ADDRESS :
oITY-ST-2p CITY-$T-21P
ITLE [ pelete TITLE [ change [ Addition
Nawte NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-ST-2IP
ITITLE [ Delete -THTLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
kClTY*ST*ZIP CITY-&T1-2IP
[ITLE [ Detete TITEE O Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Limy-g1-7P CITY-ST-21P

of the corperation or the receiver or tn
chamged forohlan aﬂachment with an a

¥)

%SIGNATU'R;E

S Wi

HHEGENALURRE

empowered.
. fﬁ' r::;\ﬂ?[?-\\
TS, ) SN

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07{3Xi), Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report s trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ss, with all oth

O-24-0L  { 4ou) 128-25C3

SiGNATURE AND TYPED OR PRINTED NAME
PR, Vo B QBN FN
oy e b —F -

SIGMING OFFICER gﬂ CTOR

Dats Daytime Phone #

ULPER)

iv

CR2E034 (9/01)



