FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am

DOCUMENT # P94000042483 ecretary of State

1. Entity Name 04-21-2003 90334 046 ***150.00
ATLANTIC COLLECTION SERVICES, INC.

Principal Place cf Business Mailing Address
150 SOUTH PINE ISLAND ROAD 150 SQUTH PINE ISLAND ROAD
SUITE 540 SUITE 540

e C— A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65’0583285 Not Applicable
Zi b Zi C -
p Country L ountry 5. Certificate of Status Desired a $8.75 Addltions!
Fee Requirad
——— ——u.—__B._.Nama and Address of Current Registered-Agent Fuermio o - |5 e 5.~ ~F.-Name and Address of New Registered Agent- =~ — - il
Name
ZALESKY, MICHELE Street Address (P.O. Box Number is Not Acceptable)
1120 CHESTNUT LANE -
HOLLYWOOD FL 33019
City - FL 7ip Code

-.8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of registered agent,

SIGNARJRE - :
- Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Reqgistersd Agent signature requited when reinstating) DATE
it F : :
i AﬂF";JIE N?v:(:(:s ';EE Ifusb.lseé?;?) 0 9. Election Campaign Financing $5_00 May Be
= er May 1, ee wilt be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TITLE O change [ Addition
NAME ZALESKY, MICHELE NAME
STREET ADDRESS | 1120 CHESTNUT LANE - STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITy-s1-2IP
TITLE DsT O pelete TITLE [ Change ] Addition
NAME KING, BARBARA 2 NAME
STREET ADDRESS | 14820 POPTER HILL ROAD STREET ADDRESS
orv-s1-2 | DARNESTOWN MD 20874 CITv-5T-2P
e - o TR et e T SO wET T T — T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [ Defete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-5T-21P .
TITLE [ pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further cettify that the information
indicated on this report or supplemental report is true 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 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2EQUIRED 4118103 984 ,11.0%63

OF SIGNING QFFICER OR DIRECTOR ] Data [ Daytine Phone #

AV 2608920

CR2E034 (10/02)



