2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P93000049577 Jan 18, 2000 8:00 am
- 1. Entity Name S
ecretary of State
BCF COLLECTIONS, INC.
01-18-2000 90020 027 ***150.00
Principal Place of Business . Mailing Address
1401 LEE ROAD . . . . 1400 LEE ROAD -
ORLANDO FL 32810 : : ~ QRLANDOQ fL 328105335 y | o -
-
Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
* City & State City & State - | 4. FEI Number : | |Applied Fo
:  59:3206087 | fpomearr
; Zip Country Zip ’ Country 5. Certificate of Status Desired | $8'75 Additional
: R Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7
ROGERS, DONALD .
' Street Address (P.O. Box Number i% Not Acceptable)
1401 LEE ROAD Y
ORLANDO FL 32810
City o FL | iip 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.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agem signatura requited whan reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!l FEE 1S $150.00 1 . o
- . 0. Election Campaign Finangin
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 TruslIFuncI Cc?ntlr?burion. ? O ﬁ%&%w&;sﬁ ©
{See criteria on back) O Mzke Check Payabie to Depariment of State
. 1. ~ OFFICERS AND DIRECTORS [ KE3 77T 7 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
! TITLE ST [ pelete TITLE [ change [ Addition
; NAME KUEHLER, ERNEST R NAME
; stageT aooRess | 1401 LEE RD : STREEY ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-ZIP .
: T DC T Detete T - O Changa [ Addtion
i NAME MUROSKI, JOHN E NAME
£ stheet acoress | 1401 LEE RD. STREET ADDRESS
'L CITY-ST-2IP ORLANDO FL CITY-ST-2IP
‘;.- T e o - -~ = ¢ -~ 7 [ aets TITLE T ‘O3 Ghange [ Addition
b NAME ROGERS, DONALD C NAME

streer aporess | 1401 LEE RD STREET ADDRESS

CITY-S7-21P ORLANDO FL STy -5T-2P

e 1 Delete TITLE [ charge  [[J Addition
CITY-T-2IP

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP

TILE O pelete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STHEET ALDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change  [] Additicn
HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

oemaation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Cupiemental report is rue and accurate and that my signature shall have the same legal affect as if made under aath; that | am an officer or director

siyer or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and hat my name appears in Block 11 or Block 12 if
Fisoan adoress, i‘ h all cther like empowered.

13. | hereby certify that the inf
indicated on this report or
of the corporation or the recs
changed, or on an attachmen

sanG esQn i e siie T

SIGNATURE: 22 SRS LU ) | f/’!/pgm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




