FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01 0001 141 43 ecretal'y Of State
04-23-2003 90284 031 ***150.00

1. Entity Name

ACQUIRED COLLECTIONS, INC.

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 ”"”"’ m I”I’ "I“ "m "m Ilm ”"’ ‘"" l’"l “ml}l" ”" '"I
Suite. Apt. #. etc. Suite, Apt. #, elc. IEﬂ')HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numpber Applied For
ZD /--'ﬁL 1402148 Not Applicable
“p Country 2 Couniry 5. Certificate of Status Desired O §8 75 Addiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— P e i a - T e T ;Name"" = - CR L m——— ——
GIBSON TONI S Street Address (P.O. Box Nurmiser is Not Acceptable)
48 ROYAL PALM POINTE
VERO BEACH FL 32960
City FL Zip Code

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. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura, typad er printed nams of registerad agent and title it applicable {NOTE: Registered Agent signaturs fequired when reinstating) DATE
AﬂFIb’;:c N?vgo!ola F":EE 15“1195:5(;3 o 9. Election Campaign Financing $5.00 May Be
er May 1, ea wi ' Trust Fund Contributicn. [0 . Added to Fees
Make Check ﬁayabte to Florida Department of State ‘
10. . OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE [1 Change [ Addition
NAME GIBSON, TONI NAME
street acoRess | 48 ROYAL PALM POINTE STREET ADDRESS
CITY-$1-21P VERO BEACH FL 32963 GITY-ST-2IP
TITLE VP 3 nelete TITLE [ Change  [J Addition
NAME GIBSON, RANDOLPH - HAME
STREET ADDRESS | 48 ROYAL PALM POINTE _— STREET ADDRESS
CIY-$T-21P VERO BEACH FL 329683 CITY-$T- 2P
TILE o O Detete otme b . [ Change [ Additien
HAME ) ’ T NAME S
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST- 2P
TITLE [ Delete TLE O change T Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-§T-2IP CITY-5T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TIME [ pslete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§$7-ZIP CITY-ST- 2P

12. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signalure 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 ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Bleck 11 if

changed, or on an attachment with an address, other Ilowered.
SIGNATURE: 4%'-'/ A TRR éﬂ?@i‘——a 16 /Q 2 12-299.1330

SIGNATURE ANDTYPED OR PRINTED NAKE-S SIGNING OFFICER OR DIRECTOR Daytirma Phane #

AV EQBEEL0

CR2E034 (10/02)



