FILED

2002 UNIFORM BusiINEss REPORT (UBR) Apr 23, 2002 8:00 am
DOCUMENT #  PQ4000042483 ecretary of State

1. Entity Name

ATLANTIC COLLECTION SERVICES, INC. 04-23-2002 50437 005 ***150.00
Principal Place of Business Mailing Address
2240 NW 70TH AVENUE . 2240 NW TOTH AVENUE T
UNIT D ' UNIT D
DAVIE FL 33317 DAVIE FL 33317
: = T
2. Principal Place of Business 3. Mailing Addﬁfs
150 Soubh Pios Tilod Bosd | 150 Soolh Pioe Tiled Bocd
Suite, A;?t, # etc. ) ' Suite‘, At #, elc. DC NOT WRITE IN THIS SPACE
Suika 540 Suite S4p
City & State . . City & 5@8 . 4, FE| Number Applied For
Plackekiin Flogda | platebin  Dlocde 65-0569285 Not Agolae
Zip Country Zip Country . . $8.75 Additional
. Certifi f d
33334 US ) $3&2'~| U Ky 5. Certlficate of Status Desire O Fee Required
N . __...6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name . o
ZALESKYr MICHELE ' Street Address (P.O. Box Number is Not Acceptable)
1120 CHESTNUT LANE
HOLLYWOOD FL 33019
City FL Zip Code

8. The above named entily submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i . , S L
e b ] . . . Voo : T

{10 ]
IGNATURE _ - . E—
[ER L) Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) - <V CDATEr . oo
9: ,This g:oypof;tion is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C ian Fnanci
Tax filing requirement and elects 1o do 5o After May 1, 2002 Fee will be $550.00 » Election Campaign Financing $5.00 May 8o
2 ' ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1t. GFFICERS ANDIDIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE FD O Celete TMLE O change (] Addition
A ZALESKY, MICHELE N
STREET ADDRESS 1120 CHESTNUT LANE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-5T-2IP
TITLE DST [ Delete TITLE [ Change [ Addition
NAME KING, BARBARA Z ' NAME
STREET ADDRESS 14820 POPTER H".L ROAD STREET ADDRESS
CITY-ST-2IP DARNESTOWN MD 2874 CITY-S7-21P
TITLE ’ - — = - - t - - ——~Ropetster—f Tme. - 2] . e e — e mem i o ee [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-21P
TTLE [ Celete TILE [0 Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE ' [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-72IP
TITLE 3 pelete TITLE i [C] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.
L]
sIGNATURE: [N ILRCIC7ICSKLY: H.b)7.035:
Daylime Phona #

SIGNATURE AND PED ‘OR PRINTED NA

AR  RAsQCHQN |

‘CR2E034 (9/01)



