2002 UNIFORM BUSINESS REPORT (UBR)

FILED g

Mar 13, 2002 8:00 am:
DOCUMENT # K00347 S t £S |
1. Entty Name ecretary of State
COLLECTIONS UNLIMITED, INC. 03-13-2002 90086 041 ***150.00
Frincipal Place of Business Mailing Address
P.O. BOX 1238 P.0. BOX 1236 TEETTH
CRYSTAL RIVER FL 342234236 CRYSTAL RIVER FL 344231236 B 0 U ‘i 13 BU
us ] us .
2. Principal Place of Business 3. Mailing Address H"ll”“” III" IIIII "ml’m "Il I"" Imllll” |l||| Il"l I"” ||I‘
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number - Applied For
59'2887730 Not Applicable
: 'Zip R - e ,.‘Counlry . Zip“"" To. TEw "C-Oumry' VLR - = g Cértificaté"of SEatUS Desired ™ ’D“ = $8-75 Additional -
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GLEN C ABBO“' ESQ Street Address (P.Q. Box Number is Not Acceplable)
706 N SUNCOAST BLVD
CRYSTAL RIVER FL 34429
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.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Registered Ager signaturs required when rainstating} DATE
9. ¥hisfs:l.c:rporalic.)n is elilgibide tcl) satisfycijts Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax i m.g rgquuemen and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Centribution. 4 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGESTO OFFICERS AND DIRECTORS IN 11
TITLE v 1 Delete TILE [JChange ] Acdition
NAME HECKMAN, ED NAME
STREET ADDRESS 1180 N COUNTRY CLUB DR STREET ADDRESS
CITY-S7-2IP CRYSTAL RNER FL CITY-S1-2IP
TITLE PSD [ Delete TME [1 Change  [] Addition
NAME JO ANN SMITH HECKMAN NAME
STREET ADDRESS 11 80 N COUNTRY CLUB DR STREET ADDRESS
OS2 ) GRYSTAL-RIVER FL = *o> = ommimmer = OSSR o - R R SN Py
TITLE T O pelete TILE (J Change [ Addition
NAME JENNIFER L HOWARD NAME
STREET ADDRESS 1180 N COUNTRY CLUB DRNE STREET ADDRESS
CITY-ST-2IP CRYSTAL RlVER FL .CITY-57-ZIP
TMLE [ Detete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIMLE 1 Delete TME [JChange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP X CiTY-$1-ZIP
TILE : [ Dalete TILE [ Change  []J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered.

Midlan,  3C2el3-222)

SIGNATURE: A md/"i”ma@mn_

(__SIGNATURE ANG"TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




