FILED

. . [ ]
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary Of State

DOCUMENT # P01000103941 fans 04-21-2003 91190 004 ***150.00
1. -Enfity Name
NCO INC.
Principal Place of Business Mailing Address y - N
238 AVON RD 838 AVON RD : ZUUSLIDYY
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL. 33401
T e e s < - ) 00 0 SR R 0 0 0 O

Suite. ApL 8, etc. Sute. Apt. . etc. [ CHECK HERE IF MAKING CHANGES

Chy & Stale City & State . Fer umper Applied Por

65-1151256 Not Applicable
Zip Country Zp Country ; .15 Addtional
| 5. Ceriifictte of Status Desred [ %,89 Reuired o
6. Name and Address of Current Registered Agent . . o e oo 7. . Name and Address of New iatered TG N
Name )
COHEN, VAN M
838 AVON RD ) Street Addregs {P.O. Box Number 13 Not Acceptable)
WEST PALM BEACH, FL 33401 :
oy FL I Zip Code

8. The abowe Named énlity submita this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florica. | am famillar with, and accept
the obligations of rgitered agent

SIGNATURE
prw—‘qwmpd-ﬂmdwmmnlmﬁh iyuuh, ROTE: Ronitiardad Aaghnt 3 ignamiund sy rdu whin sinsalng) CATE
9. Eiection Campaign Financing $5.00 MayBa
Trust Fund Contrinution. O  AddodtaFees
10, QOFFICERS AND DIRECTOR 11, ADDITIONS/CHANGES TQO OFFICERS AND IIRECTORS IN 11 -
The P C1 Detete ThE : [0 Change [ Addtien g
WAME COHEN, (VAN " WAME : =
STEET ADDAESS | 638 AVON RD STREEY ADDRESS g
cTr-st-2p . | YWEST PALM BEACH, FL -33401 £v-51-2k V3
me - 1 Detete e ' Ol Cange [ Addion g
MME - ) HANE
SIEET ADDRESS J srreev anbagss
| cm-s1-28 Cv-S1-2p
Tme 7 Delete TOLE : {0 Chenge  [] Addition
NAME ’ B nave . .
A.SwEEVADbeESs | e ool SYRETAMDRESSCT. o o et iz - -
CiIv-51-29 i ov-51-21 3
Ame ' [ Detere ME [ Chenge [ Addition
MAKE . NAME '
STREET AbDAESS STREET ADORESS
o2 oire-s1-2p
me 7 elew MLE ‘ . [OChange [ Addtion
NAME ‘ WAME . .
STAEET ADDRESS ) STRET ADDRESS
| cv-sr-ze | LR
e [ Dekere me : _ O Cenge [ Addition
NAME WAME
STFEE] ADDVESS . STREEY ADDRESS
ore-st-2p ‘ civ-st-2p

121 hereby.cemmmm___me information supplied with this filing does not quality for the exernption slated in Section 119.07(3)1), Flonda Statutes. | further certify that the information
Indicated on this réport of suppleqnental report is true and socurale and that my signature shall have the same legal effect as if mace under oath; thal | am an officer or direckor
of the corporation of the recelver pr trustes empowered 1o execute this report as required by Chapier 607, Florida Statules: and that my name appears in Blook 10 or Block 111,
changed, or on an attachment with an adoress, all other like empowered.

SIGNATURE: _ o | W~ Vo | 7//7/_?3 &/;ﬂf_ﬁ’f?jé_}

TYPED Oft PRINTWD NAME OF SIGNING OFFICER OR IRECTOR




