2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm

FILED
Apr 07,2003 8:00 am

PEcn)UgNla{nllnENT # P02000124016

DOBBS ON-SITE COLLECTORS, INC.

J

ecretary of State

04-07-2003 91046 022 ***158.75

Principal Place of Business
7303A MIDNIGHT PASS ROAD
SARASOTA FL 34242

Mailing Address

SARASOQTA FL 34242

73084 MIDNIGHT PASS ROAD

2. Principal Place of Business 3. Mailing Address

LnBox /72/05

AR

Suite, Apt. #, etc. Suite, Apt. #, etc,

MCHEOK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Applied For
SARASOTA, F/eRdp | Lf- /7431 804 Not Applicable
Zip Country Zip Country $8 75 Additional
i 3_17[;2 7/0 ) ) S QR HSOTH a f ‘(iemflﬁca:e of Status Deswed ﬂ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regis:ered Agent
Name

JENKINS, MARYLOU D
7303A MIDNIGHT PASS ROAD
SARASOTA FL 34242

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

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its regrslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obilgatlons of registered agent.

SIGNATURE %Au B e ,ﬁ npﬂjl,a,fn/

@A// J .JOD 3

S\gnatur( tvped n@hted name of rag\slaraa age 1itla if applicable

(NOTE: Registered Agent signalure required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O pelete T [J Change [ Addition
NAME JENKINS, MARYLOU D NAME

STREET ADDRESS | 7303A MIDNIGHT PASS ROAD STREET ADDRESS

CImY-§7-2IP SARASOTA FL 34242 ¢ery-$1-7P

TITLE O pelete TITLE [JChange [ Addition |-
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST- 2P CITY-ST-2IP

e T - B T O eete” TITLE I © - Cchangs ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE O pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-2IP

TIFLE O etete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-21P

12. 1 hereby certify thatthe information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 repart as requwred by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11
changed, or on an attachment with an address, with ail other like empowered.

(AN E V]

AL

CR2E034 (10/02)

~

@M/g 63 GH/)-34p-65))

[/ Date

Daytima Phone #



