2000 UNIFORM BUSINESS REPORT (UBR) FILED

DCUMENT # K91891 Mar 07, 2000 8:00 am
Friy ene Secretary of State

o WRITE COLLECTION' INC. 03-07-2000 90084 002 ***150.00
sl Mlace of Business Mailing Address
MICANOQPY AVE 1767 MICANOPY AVE )
FL 33133 MIAMI FL 33133-3322 SAVRATEVETRN Y Y |
us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber Applied For
650118558 -
Not Applicable

Zip Country Zip C°F*”"V 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

ROBINSON’ RAYMOND L. Street Address (P.O. Box Number is Not Acceptable)

1501 VENTERA AVE SUITE 300

CORAL GABLES FL 33146
City FL Zip Code

The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

Signalura, 1yped or printed name of registerad agant and tle if applicable. {MNOTE: Registered Agent signature required when renstating) DATE

This corporation is eligible to satisfy its Iltangible FILE NOWI!! FEE IS $150.00 10. Electi ion Fi .
Tax filing reguirement and elects to do so. After MAY 1,“‘2{]00 Fee will be $550.00 ’ Trs; '[?Sn(;ag; ;:] é:ir:m;nna.mcmg 0 fzg{!o“gz); sBe
{See criteria on back) O Make Check Pajiable to Department of State

OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE [ Change [T Addition
NAME

STREET ADDRESS
CITY-§T-2P

TITLE [J¢hange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

[ Delete TIMLE [0 change [ Acdition
' NAME
R STREET ADDRESS
o CITY-ST-2P
. [J Delete TITLE [ change [ Adaition
NAME
S STREET ADURESS
sT-7P CITY-§T-2IP
[ celete TITLE [ Change [ Addition
NAME
_ - STREET ACDRESS
o m CITY-ST-2IP
[0 peere TITLE [ JcChange [ Addition
- NAME
STREET ADDRESS
ST-7P CITY-ST-2P

D [ Detete

B TOBIN, LESLEY

s | {767 MICANOPY AVENUE
s COCONUT GROVE FL
D O vetete
ROBINSON, SUZY P.

~ennis | 3805 PARK AVENUE
s COCONUT GROVE FL

CR2E034 (9/99)

I hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and a¢ d 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 receiver or trusteg/#mpowered 10 g4 repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an agfess, with all oty BOS—

PV v e S 3/ a/ob 8541127

5

WH;/ANDWPED YIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
i




