2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 31, 2002 8:00
DOCUMENT #  PO1000102867 Sil(.:retary of Stateam

1. Entity Name

N 8.2/950

PREMIER COLLECTION AGENCY, INC. 03-31-2002 90048 031 ***150.00
Principal Place of Business Mailing Address
835 S.E. OSCECLA STREET, SUITE A 835 S.E. QSCEQLA STREET. SUITE A
STUART FL 34994 STUART FL 34994 .
2. Principal Flace of Business 3. Mailing Address ”Il"ll”" mlm “I ”| "l" "m ”I“ IIM”"“I"I I“" m“m
“Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(n S - I ! S 0] 3&? Naot Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent_ . . _ . __]|._. .. .. ._... ._.7..Name and Address of New Registered Agent R =
Name
COE]" MARK A ESQ. Street Address (P.0. Box Number is Not Acceptable}
WESTON CORPORATE CENTRE I
2700 S. COMMERCE PARKWAY, SUITE 305
WESTON FL 33331 City FL [ ZpCoce

8. The above named entity submits this staterent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinslating) DATE
; L e ] "
8. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 PR y
= Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. N QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
L PR [ Dalat THLE O Crange [ Addiion | &

Mt ©s ™WENT glate S
NAME . SQ—“T‘T TQP PBR' m.D_ NAME. =
STREET ADDRESS %3‘5 S S. QS (’8 QLD. ) . STREET ADDRESS Eé
s |Gy oy, LORADT S 2 g 0\0\ |2 CTY-ST-21F , o

y§ = - st

TE 56 ¢, R,%’MR,\I, } “TRREASNREED Delete TITLE Ol Change [ Addition | G
NAME BRRBNLO A ML \'\NH; mb NAME
STREET ADDRESS % '3 S S ﬁ" 09’@.% oL “ Sr‘- STREET ADDRESS
GIY- $T-21P STYOARLT - TLRADA 3N o0y CITY-ST-2IP
TIILE Y T .~ oelete ——=J|-me . - e e e e e M Change. [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-6T-2IP CITY-ST-ZIF
TITLE [ pelate TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-2IP
TILE T Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with aﬂwa“ other like empowered.
SIGNATURE: __> =2V A 0T 3o eone. Skl =219~z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




