|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000070401

1. Entity Name |

AFFILIATED COLLECTION SERVICIF OF FLORIDA, INC.

Principal Place of Business Mailing Address

L1600 KAPD"DRIE 0 . P.0. BOX 35%
CLEARWATER FL. 3376 / 90 qu' i Dle CléEARWATER FL 33707
us \ v+ U

s

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90124 001 ***150.00
02-13-2001 90124 002 ****%8 75

29971

I

2. Principal Place of Business ; 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEi Number 59..3332986 Applied For
! Naot Applicable
Zip Country 7 Country 5. Cenificate of Status Desired $8'75 Addilional
; Feae Required
- - 6.-Name and Address of Current Registered Agent - : - - _ . .~ - .7. Name and Address of New Registered Agent
| Name
BURIAN, CARL B |
; [ Street Address (P.O. Box Number is Not Acceptable)
640 S. BAYWAY BLVD., #102
CLEARWATER FL 33767
. City Zip Cade
. FL

SIGNATURE

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

Signature, typed or printad name of registered agent and title if applicabls. {NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intang.ible FILE NOW!!! FEE IS $150.00

Tax fLIin.g rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Elrigiilgzrgﬂagg:tlr?;ufi::mmg fdsd.gioiohl‘laei: °
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE . [CD-change (3 Addition
NAME BURIAN, CARL B NAME
STREET ADDRESS | 640 S, BAYWAY BLVD., #102 STREET ADDRESS
crv-sT-zP | CLEARWATER FL 34630 CITY-ST-2PP
TITLE I ’ O Delete TIMLE [ Changs [ Addition
NAME DELORES P BURIAN NAME
sTReEeT ADDRESS | 640 S BAYWAY BLVD 102 STREET ADDRESS
crv-s-zk | CLEARWATER FL CITY-ST-2ZP
cme_. DLy 3 Delete TITLE se < e [JChange [ Addition |
NAME STEPHEN E WILLAMS ' NAME
streET a00RESs | 130 MARINA DEL REY CT STREET ADDRESS
omv-st-zP | CLEARWATER EL | CITY-5T-2IP
TILE f O Delete TILE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TILE [J Change ] Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP 7
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or cn an attachment with an address, with all other like empowered.

]
'

2-6-0/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of Ihe corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

727 45602

SIGNATURE: ___ '

TU D TYPEDIOR PRINTED NAME DFs1aMHG OFFICER OR DIRECTOR

Date

Daytime Phone #

L.

CR2ZE034 (10/00)



