2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # P95000036104 Jan 28, 2000 8:00 am

1. Entity Name

DIVERSIFIED COLLECTIONS, INC. Secretary of State

01-28-2000 90084 027 ***150.00

Principal Place of Business Mailing Address
PO BOX 15693 PO BOX 1569
TAMPA FL 33684 TAMPA FL 33684-5693
us us
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPLICABLE Applied For

Not Applicable

7 " " "
P Country Zip Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s — - — s me - emmees oS- L - R - Nam'e - - - - - - - -
TAUCHER] RODNEY K Street Address (P.O. Box Number is Not Acceptabie)
5B65-W-LINEBAUGH-AVE L0221 Arderson RA.
SHEM
City FL Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agent and title If applicable (NOTE, signature required when reinstating)
9, This carporation is eligible to satisfy its Intangible FIl.LE NOW!!! FEE {S $150.00 . N .
o . ! 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trost P c;mﬁmm s O Eﬁ?ﬂ“&:ﬂfe
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS q2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ B4 oelete TILE " [Ochange [ Addition
NAME TAUCHER, STEVEN NAME
STREET ADDRESS | BEEE-W—HNEBAUGH-AVE-#M STREET ADDRESS
CTY-ST- 1P TAMPA FL 33824 OVTY-ST- 7P
TE D 73 Delete TITLE Ncnange 3 Addition
v TAUCHER, RODNEY K e ’ﬁuchdf  Rod K.
STREET ADDRESS | SSE5-WerHINEBAUBHAVE-#M L2117 Arderson Rd | smerwoiess | LT Anderson (Rd.
Sm-ST2P | TAMRA-FE33624 Tampa., AL 332H s (TAdmpa, FC. 3303
me A Do fme s } DO O
NAME T ’ ) I TNAME b )
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE ] Delste THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- TP CITY-1-2P
TILE . O Delete TILE O Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Detete TIHLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shak have the same legal effect as if made under oath; that | am an officer or directar
of the carparation 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 Blogk 12 if
changed, of on an attachment with an adaress, with ait other tike empowered,

R VR
ey ‘é PSR A
< L

bt j,';i‘.n AL S
¢ AL Fr Ll
SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING Of

IRECTOR T "/ fate Daytime Phone #




