2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000055864 Apr 25, 2001 8:00 am
P ecretary of State
COLLECTIONS AND RECOVERY ENTERPRISES, INC. .
04-25-2001 90059 024 ***150.00
Principal Place of Business Matling Address
421 2ND STREET NW P.O. BOX 269
WINTER HAVEN FL 33881 WINTER HAVEN FL 33882-0269
us
301 3RD ST NW
Suite, Apt. #, ste, Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
SUITE 201
City & State City & State 4, FEI Number 59.3197138 Appticd For
WINTER HAVEN FL Mot Applicabie
Zip Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
33881 POLK Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRELIO, TOM D. st tAdeAN E)PROAB JN' bFREwItiO labie)
ree rass (P.O. Box Number is Not Acceplable
421 2ND STREET NW 301 3RD ST NW _STE 201
WINTER HAVEN FL 33881
City Fn Zip Code
WINTER HAVEN = | 33881
8. The above aamed entity submits this statementior the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i ow
' y . R
S{GNATUR\E\/‘ kiéé(ﬁ.Q’f ALL g DPNST  ~
Sgnatie Grripitec ek < auc L2 F appiicable. {NQY cGistorns: Nt signature reguired when reinatating -
.‘): p’-]f[}fl%fzw‘ :jmz’)ﬁ g':(e?éag\;rj\—zﬁld ppiicabl MNOYE: Registered Ag gnal cuired wh ting) DATE
9. This corporation is eligible to satisfy itz Intangible FILE NOW!!! FEE 1S $150.00 . -
Tax filing requirerent and elects to do sa. After MAY 1, 2001 Fee will be $550.00 10. _Eriecnon Campaign Financing 0 $5.00 May Be
; ust Fund Contribution. Added to Fees
(See criteria on back) U Make Check Payable o Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TIMLE DPVST %Change [ Addition
NAME FREIJQ, SANDRA J NAME
streer sooRess | 66 LAKE LINK CIRCLE STREET ADDRESS
CITY-ST-280 WINTER HAVEN FL CITY-S7-2IP
TITLE DVST %eme TITLE [ Change ] Addition
NAME FREWO, TOM D HAME
sreer aooRess | 66 LAKE LINK CIRGLE STREET ABDRESS
CITY-ST-2P WINTER HAVEN FL CITY-5T-2IP
TITLE 0 Detete TITLE O Change  [7) Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GOy -Sr-71P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TILE [ Change  [C] Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-7IP
TITLE U Delete THE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-8T-71

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 116.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Black 12 f
changed, or on an attachmengwith an address, with all otheflike empowered.

SIGNATURE: .%MQ, M‘w ) 4/34/::»/ (63 291055

SIGNATURE AND TYPED OWHNTED NAME QF sts?)ys OFFICER OR DIRECTGR

Dawe Davtiran Phone §

W TP

CR2E034 (10/00)



