FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90195 049 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG3000050183

1. Entity Name

COMPLETE COLLECTION SERVICE OF SOUTH FLORIDA, IN

Mailing Address
5353 N, FEDERAL HWY.

Principal Place of Businaess

5353 M. FEDERAL HWY.

£e004502

20 200
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33334-3928
us us

3. Mailing Address
4833 N. Dixie Hwy"

Suite, Apt. #, elC.

2. Principal Place of Business

4833 N. Dixie Hwy
Suite, Apt. #, etc.

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Oakland Park F1 Oakland Park FL 65-0423955 ot Appicanis
Zip Country Zip Country 8.75 Additional
d=33334-- JBroward- - 33334 . |-Broward. - Cetificaie of Stals Desired 0__ ?96 Reqmrecli o
6. Name and Address of Current Registered Agent 7. Name and Address of New F!eglstered Agent
N
*™ ALLEN, RICHARD
ALLEN! RICHARD Street Address {P.O. Box Number is Not Acceptable)
5353 NORTH FEDERAL HWY.
200 o
4833 N. Dixie H
FT LAUDERDALE FL 33308 . € "Wy .
Oakland Park FL | 9534

gistered officg opregistered agent, or both, in the State of Florida.

Pﬂé’& 1/6{00

8. The above named entity submits this statement for the p

SIGNATURE T ANt TN, ﬂL-bcM /

Signature, typed or printed name of registered agent and tdle if épplicab\e

{NCTE: Registered Agent signature required when reinstatng)

DATE

9. This corporation is eligible to satisfy its intangible

_ FHLE NOW!1!l FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
0

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

TILE P 3 Delete TILE P O Change ] Addition
NAME ALLEN, RICHARD NAME ALLEN, RICHARD

sTReer A0DRESS | 5353 N. FEDERAL HWY #200 sweeraporess | 4833 N. Dixie Hwy

QiTy- §7- 7P FT LAUDERDALE FL Ciry-§1-aip Oakland Park, F1 33334

TITLE O pelste TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CITY-ST-7P__ N omv-st-ap o | o _

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TMLE (7 Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2iP CiTY-§T-218

TITE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the sams legal effect as if made under oath; that | am an officer ar diractor
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify thal the information supplied with this filin
indicated on this repart or supglementa! repart ue ana accurate and t
fveilfor trugtee gripowered oexecute this

of the corparation or the reee
changed, or on an attagp

SIGNATURE: 954-491-1974

Daytime Phone #

777 RICHARD M. ALLEN

Date

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




