p | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  PO0O000034909 ecretary of State
1. Entity Name 04-17-2003 90605 028 ***150.00
TAX COLLECTION JUDGMENTS, INC.
Principal Place of Business Mailing Address
101 15T LANE 101 1ST LANE
GREENACRES FL 33469 GREENACRES FL 33469

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FElI Number Appliec For

NOT APPLICABLE Not Apyiicabie
Zip Country Zip Country 5. Certificate of Status Desired O geae ggq Lﬁ?:!’“o”"l
6. Name and Address of Current-Registered Agent- | . 7 Name and Address of New. Reglstered Agent

Name o
[ ) L, Hetct,g o
Streel Address (P.C. Box Number is Not Acceplable)

SPIEGEL & UTRERA, PA.

343 ALMERIA AVENUE
CORAL GABLES FL 33134 19/ ISF ¢ 4 &

" € preriden s3 FL | "53¢ 2

8. The abovs 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 obllgatnon

f reg |stere? agent.
SIGNATURE — “bv]fw-——r- V/'/tg /z_,.oo 2
ohre

Signature, typed or printed name of registered agen and title if applicable. {NOTE: Regisisred Agent signature reguired when reinstating)
FILE NOW!II FEE IS $150.00 ) N .
9. Election Campaign Financing $5.00 May Be
After Ma‘-‘” 2003 Fee wili be $550.00 Trust Fund Contribution. Cl Added to Fees
Make Check Payable to’ Florida Department of State
10. E OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
ML 'PSD O Delete TITLE Schange [ Additien
vae | HENLMAN, DAVIDL -~ : NAME :
smeet anoress | 101 18T LANE STREET ADDRESS
CITY-ST-2IP GREENACRES FL 334689 CITY-ST-21P
TILE viD [ Delete TITLE [ Change [ Additin
NAME SCOTT, VIRGINIA - NAME
sTReet ADDRESS | 101 1ST LANE STREET ADDRESS
GITY-ST-2IP GREENACRES FL 33469 CITY-S7-ZIP
TITLE N T e 2ot i = =[] Detete = ST e [ e e T e [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TILE [ Change [} Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIRLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P . ‘ CITY-ST-2IP
TiTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-2IP

12. i hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, wnth all other like e

SIGNATURE: __ SIESealUE feﬂ?ﬂ’ =0 'f/ (1) 2093 S60-437.73:4

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ [ﬁla Caytima Phone #

IR Y

nv

CR2E034 (10/02)



