2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # GOB835 Apr 10, 2000 8:00 am
QUALITY COLLECTION SERVICE, INC. ecretary of State
04-10-2000 90101 027 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 149281 PO. BOX 149281
ORLANDO FL 32814-9261 QORLANDO FL 326814-9281 LUUVYUUFY
T e s IR RICR R R
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FE! Number Applied For
59-2243903 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O ?g.;?qlﬁ?:;tional
6. Name and Address of Current Registered Agent . .l . 7. Name and Address of New Registered Agent .
7
acol YN _KinGe BAKER
BAKER’ CAROLYN KING Street Address {P.O. Box Number is Not Acceptable)
5230 ARDMORE DRIVE /2320 N SEMdrAN BLVD.
WINTER PARK FL 32792 S iTE # /08
Ci Zip C
Y ORLANDQ FL [ “33%%7

8. The above named entity submits this statement for the purpese of cha?ging its registered office or registered agent, or both, in the State of Florida.

ﬂam%m)/m B bt Loy i d BALER 41/5// 2

Signature, typed or nrmtedeme of rad’steéd agent and | E if applicable. {NOTE' Registared Agﬁt signatura raguired when renstating)

9. This gorporatipn is eligible to satisty its Intangible FILEi NOW!! FEE Isf $150.00 10. Election Campaign Financing $5.00 May 8o
Tax frlmg rgquwrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Checif_( Payable to Department of State

11, OFFICERS AND DIRECTORS | IEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE v O Delete TIMLE [ Chenge [ Acdition

NAME BAKER, LEIGH V. NAME

STREET ADDRESS | 5230 ARDMORE DR. STREET ADDRESS

CITY-ST-2P WINTER PARK FL 32792 CITY- ST-ZIF

TITLE P O palete TITLE [ Change [ Acdition

NAME KING, CAROLYN C. NAME

STREET ADDRESS | 5230 ARDMORE DR. STREET ADDRESS

orv-sr-2¢ | WINTER PARK FL 32792 CTv-ST-2P

TILE P O Delete | e 1:] Change [T Addition

wme | BAKER, CARCLYNK ™ — — : R 1 I T T
STREET ACDRESS | 5230 ARDMOKE DR. STREET ADDRESS

CITY-5T-2IP WINTER PARK FL 32792 CHTY-ST-2IP

TITLE [ Deletz TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-7IP CITY-ST-ZIP

TWiE O oeete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

e ] De'ete THLE [l change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

13. | hereby certify that the information supplied with this filing dees not cualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true andg accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowereg. Ty 7

SIGNATURE: f*éﬁ%wnf;%mé BALER onfostpo  IS1.0/42

&F SIGNtNh QOFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE Al (i3 TYPED OR PRINTED MaAl

CR2E034 (9/99)



