2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N48030

1. Entity Name

COLLECTION CONNECTION OF TAMPA, INC.

ecretary of State

04-18-2003 90135 045 ****70.00

Principal Place of Business

2399 E. BUSCH BLVD
TAMPA FL 33612

Mailing Address

2399 E. BUSCH BLVD
TAMPA FL 33612

2. Principai Place of Business

3. Maiting Address

BTG ECR IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Apr 18, 2003 8:00 am

City & State City & State 4, FEI Number 59.3 10831 1 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

REYNOLDS; HENRY E =~ ="

- e o

Street Address (PO Box Number is Not Acceptable)

1124 PARSONS AVENUE
BRANDON FL 33510

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

)

Slgnature, typed or printed nama of registered agant and 1itie if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

at

FILE NOW: FEE IS §61.25

v

'9. Election Campaign Financing

Trust Fund Centribution.

$5.00 May Bo
Added 1o Fees

o
——

Make Check Payable to ™
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mE - i _ O Delete me [Ochange [ Addition
HAME SJOBERG, DALE V NAME

STREETADDRESS | 2209 WINDWOOD PLACE STREET ADDRESS

orv-s-2¢ | VALRICO FL 33594 GiTY-§T-2P

TITLE DpP [ Delete TITLE O Change [ Addition
NAME REYNOLDS, HENRY E HAME

stree anoress | §124 N PARSONS AVE N STHEET ADDRESS

CITY-ST-2IP BRANDON FL 33510 CITY-ST-2IP

TMILE DS [] Delete TITLE o Dchange O asdition |
e~ | STWANJERRY ——==s= == ==~ Toem e R e ewETEE T AT -

sTReeT ADoRESS | 1103 & TAYLOR ROAD STREET ADDRESS

CITY-5T-2IP SEFFNER FL 33584 CITY-ST-2IP

TTLE. [ pelete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-71P

TITLE ] Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ip CITY-ST-2IP

TITLE [ pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 all other like empowered.

SIGNATURE:

1M AR URE, REIARED

Y-15-2003

$13-279-550%

CR2E037 (10/02)



