2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED g
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

PREMIER COLLECTION AGENCY, INC.

P0O1000102867

THE

Secretary of State

03-24-2003 90639 032 ***150.00

P

Principal Place of Business
835 S.E. OSCEQLA STREET. SUITE A

STUART FL 34934

Mailing Address
835 S.E. OSCEOLA STREET. SUITE A
STUART FL 34934

IEVAMRR M

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

COEL, MARK A ESQ.

73

Bich RATI

SE § Stpect
. 33437

City & State City & State 4, FEI Number Applied For
65‘1 159328 Mot Applicable
i t Zi Count i
i Country P ounty 5. Certificate of Status Desired 0 fg;g?qﬁ?gét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable) .

— e - T T

City Zip Coge

FL

the obligations of registered agent.

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 tarniliar with, and accept

SIGNATURE

Signaturs, typed or printed name of ragisterad agent and fitle if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

12. | hereby cenlify thatthe information supplied with this filing does not qualify for the

addregs, with all oth

changed, or on an attachment with

SSerthilpmins Y YU

SIGNATURE:

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 repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

gzg)oéu/ % %ﬁ‘)/ 07 972-2/9-425%

Daytime Phona #

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e P [ Delete TILE [ Change [ Acdition | &
NAME TAPPER, § SCOTT MD NAME g
streer anoress | 835 SE OSCEOLA ST STREET ADDRESS 3
ov-s-ze | STUART FL 34994 \ 7 CITY-ST-21P e
TITLE ST ﬁ'ngm; TILE [ Change [ Addition %
HAME MICHNA, BARBARA A MD NAME

gzt aooress | 835 SE OSCEQLA ST STREET ADDRESS

CITY-ST-2IP STUART FL 34994 GIvY-ST-7P

TILE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IF

TMLE e Dok EME | e e - -~ =[E] Change.-—[] Addilion | —
NAME = f o ’ NAME

STREET ADDRESS STREET ADDRESS

DITY-ST-21P CITY-5T-21P

TILE [ Detete TINLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP



