2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F£%(];:2D8°00 am

DOCUMENT #  FQ9000005672 Secretary of State

1. Entity Name

FINE COLLECTIONS MANAGEMENT, INC, 02-27-2002 90054 011 ***150.00
Principal Place of Business Mailing Address

1601 FORUM PLACE. SWNTE 1002 1601 FORUM PLACE. SUITE 1002 - -

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

ARG

2. Principal Place of Business 3. Mailing Address
|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0948947 Applied For
Not Applicable
Zip Gountry s Country 5. Certificate of Status Desired 0 $8.75 Additignal
- _ - - - - - - — : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHPORATION SERWCE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL ‘Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and titls if applicable. ..‘(NéTE Registered Agent signalure reguired when rsinstating) DATE
9. This corporation is efigible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 . N )
Tax filing recuirement and slects to do 5o, After May 1, 2002 Fee will be $550.00 10- Slacton Campaion Fiansing ffégﬂo"ggfe
(See criteria on back) | Make Check Payable o Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delste LE []Change [ Addition
NAME LESSARD, MARK NAME
steer anoeess | 1601 FORUM PLACE, SUITE 1602 STREET ADDRESS
arv-sr-zp | WEST PALM BEACH FL 334(1 CiTY-§7-71P
TITLE DST me\e[e TILE C] Change [ Acdition
NAME REINACHER, STEVEN NAME
staeeT anceess | 1601 FORUM PLACE, SUITE 1002 STREET ADDRESS
-ciry-sT-ze—|-WEST-PALM-BEACH-FL-33401-=~ - _ . _Romwstar—| = e -
TLE v . 7 etete TITLE V/S XChange Eﬂ\ddition
NAME LESSARD, LISA NAME
street anoress | 1601 FORUM PLACE, SUITE 1002 STREET ADDRESS
cn-st-ze | WEST PALM BEACH FL 33401 CITY-5T-21P
TITLE O Gelete TITLE T [ Change RAddilion
NAME NAME FrREDEZtCY A2y G‘-{TSO’J
STREET ADDRESS STREETADORESS | o0 | FORARL CLACE | SUITE 1002
CITY-ST-2IP TSR WWEST PR BERCH S 3340 |
TILE [ Delete HILE \'% ’ ] Change KAdditiun
NAME NAME CiEL LESSRED
STREET ADDAESS STREETADDRESS | Voo R OBMRA, PLALE., SUITE 1002
CITY-ST-2P CITY-5T-21P WEST PALM Boncd B 35 340)
e 1 Delete e C ' [ change DX Adation
NAME NAME DAV IS WA GO
STREET ADDRESS STREETADDRESS 110 O V  Fg2na Quivde , SU 1 TE (00T
crsner ST WesT e HERCH CL. 33401

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 repert or supplernental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the carporation or the receiger or trustee empowerad to sgecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blook 11 or Block 12 if
changed, or on an attachmep{ with an addrg

[5S, W allotherIikeempowere;iiL,{\-is\.k )
SIGNATURE: o VINNCOE PRes  DENT  2-13-2 56l-6R0-3362

¥ SIGNATURE AND TYPGH OR PRINTI FFICER OR DIRECTOR Date Daytime Phone #

1 SRR N

Avy

CR2E034 (9/01)



