2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N48030 Secretary of State

COLLECTION CONNECTION OF TAMPA, INC. 03-27-2002 90068 025 ™*61.25
Principal Place of Business Mailing Address
2399 E. BUSCH BLVD 2399 €. BUSCH BLVD -
TAMPA FL 33612 . TAMPA FL 33612 B 0 0 5 1876
R S RO RN AR AR GAR
Sute, Ap ¥, oto, Suite, AR #, 6l DO NOT WRITE IN THIS SPACE
R . : U— - e SEE R R e S Rt e = e = = Bl
City & State City & State 4. FEI Number Applied For
59-3108311 Not Applicabie
Zp Country Zip Country 0 $8.75 Additianal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
MName
REYNOLDS, HENRY E . Street Address (P.O. Box Number is Not Acceptable)
1124 PARSONS AVENUE
BRANDON FL 33510
) 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
Slgnaturs, ypad or printed nama of regislersd agent and title il applicable (NCOTE: Registerad Agent signature requirad whaen reinstating} DATE
. ) - )
I . 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State

e

g
10. i QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
L o1 O Delete [ e 3 change [ Addition
e SJOBERG, DALE V [ e
STREET ADDRESS | 2200 WINDWOOD PLACE | STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-ZIP
TITLE P O Delete TILE O Chenge (] Addition
_— . B . e T o e mmez e s i - sl = e | e e e W e B s A ez 5 - ST AL et
"NAME REYNOLDS, HENRY E ’ NAME
STREETADURESS | 1124 N PARSONS AVE N STREET ADDRESS
CITY-ST-2IP BRANDON FL 33510 CITY-$T-2IP
TITLE DS O pelete TITLE [JcChange [ Addition
NAME STWAN, JERRY | NAME
$TREET ADDRESS | 1103 § TAYLOR ROAD STREET ADORESS
cry-s-1P | SEFFNER FL 33584 CITY-ST-7IP
TITLE O celete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS H STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [ Delete TIILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) cITy-ST-27P
TILE [ pelete i [ change [ Addition
NAME_ NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP | ciry-st-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplementa! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther Iike empowered.

SIGNATURE: S0 T R RO Ut

D TYPED OF FRINTES NAME OF SIGNING OFFICER OR DIRECTOR 7

Swey £ Reyufls  3-1yro02  513-654-083¢

L4 Data Davtima Phons #

Mar 27, 2002 8:00 am |

CR2E037 (9/01)



