2001, UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # F99000005672 T

1. Entity Name

FINE COLLECTIONS MANAGEMENT, INC.

Secretary of State

02-28-2001 90125 021 ***150.00

Principal Place of Business

1601 FORUM PLACE. SUTTE 1002
WEST PALM BEACH FL 33401

Mailing Address

1601 FORUM PLACE. SUITE 1002
WEST PALM BEACH FL 33401

RN

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address

Tl

Suite, Apt. #, elc. Suite, Apt. #, efc,

City & State City & State 4. FEl Number 650948947 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired ~ []  98+7D Additional
Fes Required
ez e B.. NAMS and Address of. Current Registered Agent v —— —. _ cmmwe =+ 7.-Namg and Address of New Registered Agent - -
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streat Address (P.C. Bax Number is Not Acceptable}

TALLAHASSEE FL 32301-2525

City Zip Code

FL

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

SIGNATURE

Feb 28, 2001 8:00 am

Sipnature. typad or printad name of ragisiered agent and title I applicabla.

{NOTE: Registared Agent signature tacuirad when rsinstatingh

DATE

9. This corporation is eligible to satisfy its Intangibte
Vax tikng requirement and elecis t¢ to so.

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

18, Thechion Canpaign Financing

$5.00 May Be
Trust Fund Contribution,

(See criteria on back} Make Check Payable to Department of State Added to Fees

11. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11 _

TmE oP O Detete TITLE (lcrange [ Acdition | S

NAME JESSARD, MARK NAME e

staeet aocress | 1601 FORUM PLACE, SUITE 1002 STREET ADDRESS %
ony-st-zP | WEST PALM BEACH FL 33401 CITY-5T-2PP T

TMILE DST {7 Delete me O Change [ Adcition %

HAME REINACHER, STEVEN - NAME

STREET ADDRESS | 1601 FORUM PLAGE, SUITE 1002 STREET ADDRESS

ov-st-2 | WEST PALM BEACH FL 33401 CiTY-57- 27

TITLE v £ Delete TIME [Jcharge [ Addition

NAME LESSARD, LISA : NAME

staeev anoress | 1601-FORUM.PLACE, SUITE 1002 -~ ~oremn— el STREET ADORESS - T —f

cirv-st-2¢ | WEST PALM BEACH FL 33401 CITY-§T-2P

TILE [ Detete TMLE 1 Cange [ Adiition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY.SE- 717 CITY-57-2IP

TIME [ Detete TIE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIrY-5T-2P

TINE 3 Delets TIELE [JcChange [ Addition

NAME NAME

STREET ADDAESS STREEF ADDRESS

CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informatlon
indicated on this report or supplemepdal report is true and.accurate and that my signature shall have the sama legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12§

changed, or on an attachment other like empowered.

/,

SIGNATURE: V:)ﬂ éf/of 56/-65 - 336>
Data Daytitss Phone ¥

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DiRt




