B
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000114143

FILED

May 15, 2002 8:00 am’

Secretary of State

1. Entity Name =
-
ACQUIRED COLLECTIONS, INC. 05-15-2002 90162 009 ***150.00
Principal Place of Business Mailing Address
48 ROYAL PALM POINTE 48 ROYAL PALM POINTE
VERO BEACH FL 32960 VERO BEACH FL 32960
2. Principal Place of Business 3. Mailing Address NII""“" Im“l “ "'" m" "’ll ”m I‘I” III" |||“ I|||| "" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/- /6‘002 /‘/3 . Not Applicatle
Zi i it
P Country Zip Country 5. Certificate of Status Desired [ $8.75 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=~ GIBSONTONI- S e e o e A I SITEErATIITESE [P U BOX NOMDET 15 NoT ATCepTatia) = ==
48 ROYAL PALM POINTE
VERO BEACH FL 32980
' City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabls. (NCTE: Registered Agenl signatura required when rainstating) DATE
. i)
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci inn Financi
Tax filing raquiirement and slscts to do o, After May 1, 2002 Fee will bi $550.00 o Trﬁgi',ﬁ:ﬂ%&ggft'ﬁ& Foancing fiﬁ?o“ggfe
(See criteria on back) X Make Check Payable to Departnfent of State | '
RIE OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PresiDe M % SE C/ O Tme Olchnge ] Addiion | &
HAME “Tonl S5 &u& fo P TE- NAME 23
sweeraoRess | @ ey At PA STREET ADDAESS o
(o]
CITY-§T-21P VEge BPEACH. FL., 329¢ 3 N cmvsae o
TITLE VICE - B i cEAD A [ pelete TILE [ Change  [7] Addition 5
NAME anN S al Prlod Pom TR NAME
STREET ADDRESS »‘/ L= =8 Y STREET ADDRESS
CITY-5T-21P Veze BEAcH FL 329 3 CITY-§1-21P
TITLE O pelete TITLE (] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
) CITY-ST-271P . - o __pLm-srzey e - . e [P [
“Time i - 1 Delete “TImE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Indicated on this report or supplemental report
of the cerporation or the receiver or trustee em

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachrment , with all gther empowered. (772)
Y A BT, -~ b
SIGNATURE! s oy S5 & Bsod 23 Apz o2 z99- 1330
SIGNATURE AND TYPEQL@H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #




