2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H48719 , Jan 20, 2000 8:00 am

1. Entity Name

PROFESSIONAL COLLECTION, INC. Secretary of State

01-20-2000 90208 012 ***150.00

Principal Place of Business Maiting Address
% WILLIAM J. HALEY P.Q. BOX 1029
10 N. COLUMBIA ST. 10 N. COLUMBIA ST.
LAKE CITY FL 32055 LAKE CITY FL 32056-1029 Y
us ;
Suite, Apt. #, etc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Cily & State City & State A. FEI Number 59_1792266 Applied For

Not Applicable

Zip - Country Zip Country 5. Gertificate of Status Desited ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
- — —_ L e ——— Name — . -
HALEY' WILLIAM J. Street Address (P.O. Box Number is Not Acceplable)

10 N. COLUMBIA ST.
LAKE CITY FL 32055

City FL 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, typad or printed name of registerad agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligitle to satisfy its Intangible FIiLE NOWH! FEE IS $150.00 . N .
Tax filing requirementgand elects to do 0. ? After MAY 1, 2000 Fee will be $550.00 10. ﬁj::'gzn%ag:n?'r?b”uz::”"'“g O fgd-gﬂohll?é?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINLE DP [ belete TILE [ change [ Addition
NANE HALEY, WILLIAM J. ' NAME
street aooress | 10 N. COLUMBIA ST. STREET ADDRESS
omv-st-2p | LAKE CITY FL - ‘A omvste |
TILE S0 , [ Delete TLE TD KlcChange [ Additian
NAME BULLOCK, STEPHEN C NAME BULLOCK, STEPHEN C.
streer aooress | 10 NORTH COLUMBIA STREET srreeTanoress | 1O NORTH COLUMBIA STREET
CTY-ST-ZIP LAKE Cm FL R CITY-5T-2IP LAKE CITY, FL
TIiLE -STD [ Delete MLE VPD &l Change  [7] Addition
name | BROWN, THOMAS W— -~ ="~ - B Y3 | BROWN, THOMAS W. -
staesT aooress | 10 NORTH COLUMBIA ST. sweeTADDRESS | RT 20, BOX 2130
orv-st-zF | LAKE CITY FL CITY-§1-7P LAKE CITY, FL
TITLE D 1 paletz TITLE SDh ] Change (] Addition
NAME ROBINSON, BRUCE W. NAME ROBINSON, BRUCE W.
stree azoress | 10 N. COLUMBIA ST. STREETADDRESS | R 20, BOX 2131
CITY-ST-2IP LAKE CITY FL 32055 ‘ CITY-ST-2IP LAKE CITY. FL
TITLE 1 Detele TITLE [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-57-27IP CITY-5T-2IP
TITLE . ] oelets THLE I change [ Addition
NAME , NAE
STREET ADDRESS , STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supglemental report is true and accurate 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 the receivir o1 irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachmentfwith an address, with afhother like empowered.

4 . PRI S I (P T
A AL =GUIRED \-\\-00 QOM-152-32(3
ATURE AND§YPED OR PRINTED NAIIEPF SIGNING OFFICER OR DIREGTOR Data Daytime Phona # |
1

SIGNATURE:

[

CR2E034 {9/99)



