2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N48030

1. Entity Name

COLLECTION CONNECTION OF TAMPA, INC.

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90065 048 ****61 .25

Principal Place of Business Mailing Address
2399 E. BUSCH BLVD 2399 E. BUSCH BLVD
TAMPA FL 33612 TAMPA FL 33612 —
T RS O A AL R R
. Suite, Apt. #, etc. o wm o —my —ae—| - - Suite, AptL. #, etc.” - T T T TDONOTWRITE INTHIS SPACE
City & State City & Slate 4. FEI Number Applled For  _}: -
- -59-3108311- - - [7 JNot Appicabla | =™
Zip Country 2ip Country - . $8.75 Additonal
8, Cerliticate of Status Desired [} Fee Required
€. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Narme - g
" Henry €. Reupolds ]
HINES, JAMES P. Sresyhidest P polenrer s NIVFERIE.
315 HYDE PARK AVE.
TAMPA FL o e
Bramoen FL |35
8. The above namad enlity submits this statement for the purposs of changing its registered offica or registered agent, or both, in the state of Florida. .
sionaTuRe BN Y £ te-‘_yfﬁﬂ.//f- ‘ 3-22-200(
'W@JW ot gistined aand 400 t1é ¥ apphicabie, [NOTE: Ragi20red AQONE 5Ipnalne required when reinetaling) DATE
=TT T T FILE'NOW: ~ eI ElsCllon Campaigi Fnancing ~ " T~ $5,00 May Be Make Chack Payablé to ™~ -
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TME DT - K peiete TME ,Br R Change [ Aadition g
e SECREST, LARRY J we  [SYOBErG bAle V g
STREET ADDRESS | 315 S HYDE PARK AVE sweeraoosess (SR04 O i wo PLoce. '§
omv-Si-ZP | TAMPA FL - ov-si22 [Valrico FL 33594 ‘ g
TRE bp @ pekete e bP R ctage O Adcition |5
| wue. - . __| BORDEN,. MALCOLM Cmeme o e Aounolds, Yengy & .. .
STREEY A00RESS | 348 S, HYDE PARK AVE. smeraoress | 1Y N . PArgons G, N.
om-si-z | TAMPA FL s | Brardon £ 33510
nne Ds - (SDekin me S B Change O3 Addition
o HINES, JAMES P. e Stwa nigérr-q
sTREETADORESS | 315 S, HYDE PARK AVE. STREETADORESS | (OB S Hlor Pood.
orv-st20 | TAMPA FL av-s122 | seFher FL 32584
Tme (O Detete TME [ Change [ Addition
NAME NAME
-|_STREETADDRESS | _ - STREET ADDRESS ~
Cry-s1-2p “ervesrezp ] T —_— == e —— -_- -
TME {1 petete TME O Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS ~
Cny-st-op CITY-ST.- 2P ..
TME 1 Deters T . ot[JCange [ Adsition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-ST-27
12. 1 hereby centify that the information supplled with this filing does nct quality for the axamption stated in Section 1 19.0?&3)6), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report Is trua and accurate and that my signature shall have the same legal effect as if rmade under cath; that t am an officer or direcior
of the corporation or the recaiver or trustes empowared 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmynt with an address, with all ather like em ed.
SIGNATURE: = M(//ézf J-22-do0! Bt3-L5Y-0336
Date . Darytre Phone #
Nanr™



