2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 11,2003 8:00 am

DOCUMENT # H50483 E ecretary of State
1. Entity Name 04-11-2003 90157 023 ***150.00
PREFERRED COLLECTION AND MANAGEMENT SERVICES, IN
C.
Principal Place of Business Maiiing Address
1 DAVIS BLVD. 1 DAVIS BLVD.
P.0.BOX 2984 P.O.BOX 2964
o B A RO RR I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FE| Number Applied For

N 59—2520795 Not Applicable
“ | Gy g Cemy g Cenlficatect Status Desied | [ 98+79 Additional
- - T T T e = ! . Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name

READ’ PAUL D. Street Address (P.O. Box Number is Not Acceptabte)

5401 WILKINS RD.

TAMPA FL 33610

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. | am familiar with, and accept
the sbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registerad Agent signalura raquired when reinstating) DATE
Aﬂg:lﬁay‘?v:(;l!)g ':__Efvﬁli‘lesgsgg 00 ' 9. Election Campaign financing $5.00 May Be
’ N b Trust Fund Contrityution. O Added to Feas
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 11
TMLE . |PD 1 oelete TITLE (1 Change [ Addition
NAME READ, PAUL D ' NAME
streeT anoress {418 MONTROSE AVE STREET ADDRESS
cmy-st-zp | TEMPLE TERRACE FL 33617 CITY-S7-21P
TITLE ST O Delete TILE [ Change [ Addition
NAME READ, PRISCILLA § HAME
sTREET A00RESS | 418 MONTROSE AVE STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL 33617 CITY-ST- 2P
TILE v T Clostee  fme ™ 7 ’ T T 7 [ change T Addition
HAME GAFFORD, PAMELA R NAME .
STREET ADDRESS | 2208 ARBOR OAKS DR STREET ADDRESS
CITY-ST-ZIP VALRICO FL 33594 CiTY-ST-ZIP
TNLE Vv [ pelete TIMLE [ Change [ Addition
NAME KELLEY, DAVID M g name
sTREeT aDDRESS | 530 GARRARD DR STREET ADDRESS
crv-st-2p | TEMPLE TERRACE FL 33617 £ITY-ST-21P
TILE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
THLE [ pelate TITLE . [ Change  [_] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

GNANRE SNGE

@) I
> RSN r
SIGNATURE AND TYPED OR PRINTED NATIE OF SIGNING OFFICER OF DIRECTOR

SIGNATURE:

Date Daytime Phone #

AY  #02S0GK0

CRZEG34 (10/02)



