2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT»  L39342 Weeretary of State

1. Entity Name

CAPITAL GAINS COLLECTION SERVICE, INC. 04-09-2002 90061 009 ***150.00
Principal Place of Business Mailing Address

P. 0. BOX 940203 P. 0. BOX 940203

MAITLAND FL 32794 MAITLAND FL 32754

G RORM TN REENRAR AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. . 0O NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2377413 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired a $.8'75 Additional
— [ T SRR - - P —_ - - - —_ - SR ool B t . B — Feos Required'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
JONES, R. SCOTT Mo A Friedland
o Street Address (P.C. Box f'\lumber Is Not Acceptable}
235 S. MAITLAND AVENUE ‘ 338 £. My Ha~d fox
SUITE 215 Che . A1S
MAITLAND F, 32751 Cit Zie Cod
] Y . in Code
Atai Hand FL | 3% 7

8. The above named entity submits this statement for the purpose ofshanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W

‘r'/o‘l/oaL

rd

Signature, typed or printed @ of regis@ﬂd agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) ) DATE
9. This corporation is eligible to s&@s/lnlz!ngible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 vay Be
Tax filing requirement and elects 16 d9 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS Weleie TITLE ﬁhange [ Addition
NAME JONES, R. SCOTT HAME
see sooress | 5633 BRECKENRIDGE CIR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32818 CITY-ST-2P .
TITLE VT O Delete ME  ———> P NG @\phange 1 Adgition
HAME FRIEDLAND, MARK A. __N_*ME______._.? ’
STREET ADDARESS | 2613 CLEMENTON PARK COURT L STREET ADDRESS
_ CITY-ST-2P ORLANDO FL 32835 - e o emestae e .
TITLE T Delete TITLE [ Cnange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP il cirv-s1-zip
e [ Delete TIME [} Change  [] Addition
HAME NAME °
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TLE [ Detete TITLE [ Change (] Addilion
NAME : . NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or truste powered to exacyte this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment, z

SIGNATURE: |

T kS . d ”
SMWATURE AND TYPED OR PnlNTEl:i‘NM(E oF SIGNG OFFICER OR DIRECTOR

aytime Phone #

LAGLE00

AY

CR2E034 (9/01)



