2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000068179

1. Erity Name

USA COLLECTIONS GROUP INC.

Pr‘.nc'\pa'.;P_'.écé-of Businéss

6108 S. DIXIE HWY.
#4
WEST FALM BEACH FL 33405

Mailing Address

6108 S. DIXIE HWY,
#4
WEST PALM BEACH FL 33405-4039

2. Principal Place of Business

3. Mailing Address

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90158 006 ***150.00

6384

III ll lIllHlIlIlllHIll

D

Suite, Apt. #, etc.. __ . Suite, Apt. #, etc.- — - - DO'NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 17699 Applied For
; Not Applicable
i Count Zi
Zip auniry ® Country 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Mame and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
B o Name
RECALT! ARNIE Street Address (P.O. Box Number is Not Acceptable)
3800 WASHINGTON DR. #805
WEST PALM BEACH FL 33405
*“:f‘ I
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
S'GNATURE
Signature, yped of pnnted name of registerad agent and title if applicabla. (NOTE' Registered Agenl signature required when reinstating) CATE —~—
This- _— _— satisiv.its- " [ S g ity LHS £ : e Ty e B~ T = - ~— = -
9.-This-eerporation-is eligitie to-astisly.its-Intangible — === FEENOWHISREE IS $ 15000 ™0, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contsibution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment wit

SIGNATURE: ___. .

i filing does not qualify for the exe n stated in Sec

and accurate and that my sign,

by Chapter 607,

1. OFFICERS AND DIRECTCORS | B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE P [ Delze TITLE O Change [ Addition
NAME RECALT, ARNIE HAME
sTreer acoRess | 234 MONROE DR . STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL 33405 oITY-5T-2IP
TITLE [ Delele TITLE {Jchange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-5T-71P
TITLE [T celsta TITLE []Change [T Addition
NAME NAME ) L )
_STREET DDAESS [~ o e e S S RS GTREET ADDRESS | S imat T e i e s S
CITY-ST-2IP CITY-5T-2IF -
TITLE O Delete TITLE (7 Change_ [] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-$T-2P
TITLE {1 Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP o
Ay { -

tion 118.07(3)(i), Florida Statutes. | further certify that the information

hall have the same legal effect as if made under oath; that | am an officer or director

sueNATuat ANn‘h'nEﬁ 07PRINTED NAME QF SIGNING oFFIcenVon DIRECTOR

Florida Statutes; gnd that mg name appears |n Black 11 or Block 12 if
/ S’b’ 63497,
Dat

Daytima Phone ¥

7

CR2E034 (9/99)



