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COVER LETTER

TOQ:  Amendmeni Section
Division of Corporations

Collections Unlimited, Inc.

Name of Corporation

K00347

The enclosed Statement of Change of Registered Office/Agent and fee ace submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return ail correspondence concerning this matter to the following:

Glen C. Abbott

Name of Contact Person

Glen C. Abbott Attorney

Fimn/Company

109 NE 4th St.

Address

Crystal River, FI 34429

Citv/State and Zip Code

jascui@tampabay.rr.com

E-mail address: (10 be used for future annual report notification)

For further information conceraing this matier, please cali:

Glen C. Abbott 352 795-5699

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clition Building

Tallahassee. FLL 32314 2661 Excecutuve Center Circle

Tallahassee, FL 32301

CR2EG45103412)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. . BOTH FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0302, 617.0502. 607.1308. or 6171508, Florida Statutes, this

statement of change is submitied for a corporation orgunized under the lawy of the State of Florida
in order w change its registered office or registered agent, or hoth, in the State of Florida.

COLLECTIONS UNLIMITED, INC.

t. The name of the corporation:
1180 North Country Club Dr. Crystal River, Fl 34429

2. The principal office address:

11921 W 76th Dr. Arvada, CO 80005

3. The mailing address (if ditferent):

KO0347

11/04/1987 Document number:

4. Dace of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)

Glen C. Abbott

109 NE 4th St.
Crystal River, FL 34429

6. The name and street address of the new registered agent (if changed) and for registered office

(it changed):
Jo Ann Smith Heckman
I
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1180 North Country Club Dr.

P.O. Box NOT acceptable
57

Wd L~ AONBIOZ

Crystal River, FL 34429
o

d office and the street address of the business office ol 15y,
—~ T

The street address of its registere
as changed wiil be identical. =
Such change was authorized by resolution duly adopted by its board of directors or by an offiker &

v the board. or the corporation has been notitied in writing of the change.
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Printed or o ped nding and ttle

Spghatdie ol an olficer or director
¢ fo act in RIS capaciny

[ herehy aecept the appointment as regisicred agent and agrey o
lative 1o the pr'(}pur and complete

[ furthér agree to comply with the provisions of all stanutes re
oy cuties. and [ am familiar with and aceept the

performarnce of ! 1 fa I

agent. Or, if this dociment is being filed merely (o reflect a change i the re

Iereby confirm thait the corporation has been norified in writing of this change.
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obligution of my position as registered
gisivred office uddress, [

‘// Fgnature of Regitered Agent

if signing on behalf of an entity:

TI Anw & %cx///////ﬂ/

Typec or Prinfed Name
* % % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 52314

CRIENS (03112)



