>
. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000067540

1. Entity Nama

TTTi COLLECTION CORPORATION

Principal Place of Business

5401 WEST KENNEDY BLVD
STE 751

TAMPA FL 33609

us

Mailing Address

% JOEL B. GILES

P.0. BOX 2861

ST PETERBURG FL 33731-2861
us

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 20018 008 ***150.00

uuu4o43d

INREREATAR I

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, Fri Number 59_3331949 Applied For
Not Applicable
Zi Count Zi Count it
P ountry P ouniry 8. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GILES, JOEL B

Street Acidress (P.O. Box Number is Not Acceptable)

200 CENTRAL AVENUE

STE 2300

ST. PETERSBURG FL 33701

City Fﬂ Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida,
SIGNATURE
Signaiure, typed or prnied name of registered agent and ‘itle if applicatle. (NOTE: Registerad Agent signature reguired when reinstating) LATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ N ‘
10. Elect Fi
Tax filing reguirement and elects to do so. Ajter MAY 1, 2001 Fee will be $556.00 gction Cameaign Financing $5.00 May Be

O

(See criteria on back) Ol Make Chack Payable to Department of State Trust Fung Gontribution Aaded to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1IN 11
TITLE DPST 1 Delete e vP , [ Ghange ﬁlddmon
NAME WOOD, RENE* M HAVE Gren My ¢
svaeT A0DRESS | 5401 WEST KENNEDY BOULEVARD, SUITE 751 o |233F Wlwasaten R Sk 20
or-sT-zP | TAMPA FL st | B anin oden e FI70L
TITLE [ Delete THLE ] Change [ Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 CITY-ST-21P
TITLE ] Delete TITLE (] Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CHY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T- 2P
TITLE ] Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDFESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelee TITLE [[] Change  [C] Addifion
HAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acddress, with al! other like empowered.

SIGNATURE:

dfolot  759.526.042¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phare &

CR2E034 (10/00}



