2000 UNIFORM BUSINESS REPORT (UBR)
LDOCUMENT # P93000014916

1. Entity Name

CENTRAL FLORIDA COLLECTIONS, INC.

O0FEB -t AH1p: 20

Principal Flace of Business Mailing Address
TP Ty T e e
3% N. ORANGE AVE. P.O. BOX 4%61 TS?LE EIFQ!E});O& STAE
SUITE 1100 ORLANDO FL 328024961 ALLAHASSES &1 ORIDA

ORLANDO Ft 32601

2. Principal Place of Business 3. Mailing Address ”"”m “I m"

N

Suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3175826 Not Applicabie
e Cauntry e Country 5. Cortificate of Status Desited ] 98+79 Additionat
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAC CORPORATE SERVICES OF CENTRAL FLORIDA Sireet Addrass (PO, Box Number is Nol Acceptabia)
390 N. ORANGE AVE.
SUITE 1100
ORLANDO FL 32801 . ,
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.

SIGMATURE
Signature, typad or printed name of registered agent and ttle if applicable {NOTE. Registered Agert signatura raquirsd when reinstating) DATE
) o o ] "
9. Ihlsrcl:_orporatpn is el:glb:: t;c: s?n?fyc;ts Intangible FILE NOW!!! FEE IS $;50.00 10. Election Campaign Fnancing $5.00 May Be
ax filing requirement and eiects (o do so. After MAY 1, 2000 Fee will be $550.00 frust Fund Contribution. O Added to Fees
(See criteria an back) O Meke Check Payahle to Depariment of State

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D [ elete TITLE [ change [ Addition

HAME BISHOP, C K NAME

streeT a00REss | 390 N. ORANGE AVE., SUITE 1100 STREET ADDRESS OOONn31 S ESan——1

or-si-z¢ | ORLANDO FL 32801 g ST-21 YT T T Y Iy e

e D 1 Delete e :;‘;;1"55 UEID u‘m*gfgamﬁminn

NAME BROWN, C D NAME - A -

staeer aooress | 390 N. ORANGE AVE., SUITE 1100 STREET ADDRESS

CITY-$T-2P ORLANDO FL 32801 CITY-ST-ZP

TIIE w XDe\e[e TITLE O change 3 Addition

HAME CASSELAMES-5— NAME

sTReeT ADDRESS | *S00-MN-ORANGE-AVE-STE-1100— STREET ADDRESS

ory-sT-7P | -OREANDO-FL- CITY-ST-2P

TITLE [ betete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T-71P

TTLE 3 oelete e (O Change ] Addition
| NaME NAME

STREET ADDRESS STREET ADDRESS (\

OY-ST-2P CITY-ST-2IP i

THTLE [ pelete TITLE Wge [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Stalutes. | 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 owered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appeass in Block 11 or Biock 12
changed, or on an attachment with an ad with all other like empowered.

SIGNATURE: __SIGNAT Jipsiney o |-20-00  Y7/§39-4200

 CTPENHISHEP STRECYER N

Q109s¢

CR2E034 (9/99)



