2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TTTI COLLECTION CORPORATION

DOCUMENT # P95000067540

Principal Place of Business

5401 WEST KENNEDY BLVD
STE 751

TAMPA FL 33609

His

Mailing Address

P-O-BOX-286t
¥ PETERBURG-FE 93731286+
s

2. Principal Place of Business

3. Mailing Address
c/o Joel B. Giles

Suite, Apt. #, etc.

Suite, Apt. #, etc.
P.0. Box 2861

FILED

QOMER 23 AMI0: 25
GEORETARY OF STATE

TALLAHASSEE.

(L

FLORIDA

HIARRAI

DO NCT WRITE IN THIS SPACE

GILES, JOEL B

200 CENTRAL AVENUE
STE 2300

ST. PETERSBURG FL 33701

City & State City & State 4. FEI Number Applied For
St. Petersburg, Florida 50-3331949 Not Applicable
Zip Country Zip Country N : $8.75 Additional
U.S.A. 33731-2861 U.S.A. 5. Certificate of Status Desired O Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above pa

SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registerad agam{nd titte 1f applicable

(NOTE: Registared Agenl signature required when rainstaling)

DATE

Tax filing requirement and elects to do so.
(See criteria on back)

a

9. This corporation is eligibie to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departiment of State

10. Eleclion Campaign Financing
Trust Fund Coentribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE DPST (3 Detste TITLE [ Change 3 Addition
NAME WOOQD, RENE' M NAME

STREET ADDRESS | 5401 WEST KENNEDY BOULEVARD, SUITE 751 STREET ADDRESS

GITY-3T-2IP TAMPA FL CITY-ST-2IP

TITLE [ Delste TITLE [ Change [ Addition
s e 1000031 SES31 ~—5
SIHEEY ADDRESS STREET ADDRESS -U3/28/00-—01013--0032
TITY-ST-2iP iy -S1-2ip ***#15[! nn »‘*»ﬂ] rD DD

TITLE [J Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

TMLE O Dalete TITLE []Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IF

TME 7 Dalete TITLE [ change [ Addition
MNAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-3T-2IP CiTY-ST-2IP

e 0 Delete TITLE E_S O Change 1) Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

indicated on this r
of the corporajje

apm

or the rega

ar or trustee empowered o

)

er like empowered,

g ne ey -
' :René!, M.:'Wood, President

3/ 7100

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certfy that the information
Breupplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(813) 2P6-2680

Date

Daytima Phone #




