2000 UNIFORM BUSINESS REPORT (UBR)

. ity M
1. Entty Name Mar 31, 2000 8:00 am
COLLECTIONS AND RECOVERY ENTERPRISES, INC. Secretary of State
03-31-2000 90011 005 ***150.00
Principal Place of Business Mailing Address
41 2ND STREET NW P.0. BOX 269
WINTER HAVEN FL 33881 WINTER HAVEN FL 338820269
us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-319?138 Not Applicable
Zi i iti
P Country Zip Country §. Certificate of Status Desired d $8'75 l‘?ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRELO, TOM D. Street Address (P.C. Box Number is Not Acceplable)
421 2ND STREET NW
WINTER HAVEN Fi 33881
City FL Zip Code
B. The above named entity submits 1his 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 Agant signature required when reinstating) DATE
9. This corporation Is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finangi
T i roitoment an lcts o 5. Attr MAY 1,2000 Fos will b sag000 | ' Feo cerpacfrenene ) $5.00 ey oo
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O elste TITLE O change [ Addition
NAME FRELIO, SANDRA J NAME
streeT aoDness | 66 LAKE LINK CIRCLE STREET ADDRESS
ory-st-2P | WINTER HAVEN FL CIFY-$T-ZPP
TITLE DVST [ Delete TITLE O} Change [ Addition
NAME FREWO, TOM D MAME
steer aconess | 66 LAKE LINK CIRCLE STREET ADDRESS
CITY-5T-ZP WINTER HAVEN FL CITY-5T-2P
TMLE 7 Delete TITLE O Change [ Addition
NAME - N NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE 3 Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TTLE M Delete TITLE (J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inférmation
indicaled on this regort or supplemental report is true and accuratg,and that my signature shall have the same legal effect as if mads under oath: that [ am an officer or director
of the carporation ar the receive or trustee empowgred to executf this report as required by Chap 7. Florida Statutes; and that my hame appears in Block 11 or Block 12 i

changed, or on an attachmen, [fvith an address, w
SIGNATURE: (BL3) 29/-0S!IS

CR2E034 (9/99)



