2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certity thaNhe informatiopsupplied 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 repisyt or suppiémental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or thge

ejvar or trusiee emp ad 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on M with an addre ther like empowered.
. Sty Med) Y/ s
l 7 AUy f Lo/C
|- 4 /

i

CR2E034 (10/00) |

DOCUMENT # K20036 R Apr 17,2001 8:00 am
gy ecretary of State
THE COLLECTION TEAM, INC.
04-17-2001 90140 047 ***150.00
Principal Place of Business Mailing Address
1901 NW 1BTH ST 1901 NW 18TH ST
#C-1 SOUTH #C1 SOUTH '
POMPANC BEACH FL 33068 POMPANO BEACH FL 33069
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 003 7 plied For
) 6 78 6 Not Applicable
zp Country Zip Clmlmtry 5. Certificate of Status Desired [ ?essgesq L::rdg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - i T e L A
MCNARY, SALLY ANN Strest Address {P.O. Box Number is Not Acceptable)
1901 NW 18TH SR., #C-1 SOUTH
# POMPANO BCH FL 33069
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, typed or printed name cf registered agant and title if applicable {NOTE: Registerad Agent signatura required when reinstating) R DATE
~1=9,<Thig:corporation is eligible to satisfy is.Intangible __ | FILE NOW!!! FEE IS $150.00 10. Election Campaion Fi ‘
e R e N D e S, . ) . paign Financin .
= Tax fling'regiiferentand elects 10 do 50— - __ |ww <~ AHEFMAY-172001:Eoe willbe.8550.00 (.- _ 7/ o Find Contr?bution. g. O fie%?o“ﬁ?;f °
{See criteria on back) a Make Check Payable to Department of State™ T S el L L e R
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE P [ Delete 1ITLE [Jctange [ Addition
NAME MCNARY, SALLY A NAME
STREETADDRESS | 1907 NW 18TH ST STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL CITY-ST-2IP
TITLE ST ' 7 Delete TITLE [ change [ Addition
NAME SHANE, TIM KAME ’
STREET ADDRESS | 1901 NW 18TH ST STAEET ADDRESS
CITY-ST-2IP POMPANO BCH FL CITY-ST-2IP
CTE e em b e o e e ez T Fifetmg———§ TLE = : {TChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZIP
TILE £ Defete TITEE [ change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-2IP
TITLE [ paletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATUR
/ SIGNATUREANY TYPECLOR PRINTED NAME OF SIGNING OFFICER OR nm(cron Date Daytima Phona #
&



