‘2603 FOR PROFIT CORPORATION : FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90298 038 ***150.00

DOCUMENT # P00000045255

1. Entity Name

CHECK MATE CREDIT AND COLLECTION SERVICES INC.

Principal Place of Business Mailing Address”
~HO0 B CINTON-BLYD—
- ~STE-30HB—

s e o s IIANERRI AR R

?DalPlaceofBL‘?zedeW gy.e Jo/ 5 M?Addﬂiss émﬂw S'#'/é Sexe C/é

Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF J HANGES

\..|

[llay Beach_Fr | Beltny Gench Az [ o

nN

ey - pniy Countr Zip . Countr - : $8.75 additional
[jgg S aSyA 83 V&B SA 5. Certificate of Stalus Desired 0O Fee Reuirod

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILBEAU, TERRY — : : -
Street Address (P.O. Box Number is Not Acceptable}
75 NE €Y% hvenve, Sk soy
SFE-301-B—
DELRAY BEACH FL 33483 . Cily FL | 2P Code

8. The above named entity submits this statement for the purpose of changrng its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printéd name of registered agant and tie it applicable {NOTE: Ragislersd Agent signature required when reinstating) DATE
! 1
FU’E NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After‘May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. . OFFICERS AND DIRECTORS ) I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 3 Oalete TMLE [ Change [ Addition
NAME GILBEAU, TERRY L " g.rl /
seer aoovess | 400-ELINTON BLVD STE301.8- 775° A€ 6 Th AY R4S, ST€ 70/
conv-st-ze | DELRAY BEACH FI. 33483 ] | cmv-srzp
TILE O Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7iP
TITLE (3 elete TITLE O cChange [ Addition
NaME T N e T
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP .- CITY-ST-2IP
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP / CiTY-$1-2P

|!|n§ does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
& and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
fered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
LN all other like empowered.

X AERVERED

#mnuns Auf ry&n OR PRINTECYYAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

12. | hereby certify that the informatio
indicated on this report or supp)
of the corperation or the rece,
changed, or on an attach

SIGNATURE:

A Z2802Er0

CR2EQ34 (10/02)



