2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000030960 Apr 14, 2000 8:00 am

1. Entity Name

COMPREHENSIVE RECEIVABLES MANAGEMENT CORP. ecretary of State
04-14-2000 90110 050 ***150.00
Principal Piace of Business Mailing Address
»=13 BAYSHORE BLVD. 2413 BAYSHOH_‘E,. BLVD.
- 4505 GTE. +509= S
R e S0/ TAPA FL 306297336 Luvvuinwe
. us
+ P S GBI
2913 Berspoce Bl | 293 Bayshoce Blnd—
Suite, Apt. #,etc. £ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A3e/ A30/
City & State — Citg ? State 4. FEI Number Applied For
5 /0 /4' ) L A- 4 FL e 59—3444781 Not Applicable
Zi 7| Coum Zi ’ Caunt " , i
E 3‘ )_? OU&YS ,4 P 334 )_? O%}’S# 5. Certificate of Status Desired [} I;sese.gesqgi?mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
N o v Teni In. ketly - ' s
KELLY: JUDI M MS. Sireet Address (P.C. Box Nlj?er is Not Acceptable) B/
2413 BAYSHORE BLVD. 243 p ;/_-; Aot v ..
STE. 1585~ Z 3o/ = 230/
TAMPA FL 33888~ 3S32c.2 ‘ ,
f City T‘rg /q FL Z«p_%a%fi .é 2;?

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the Staie of Florida.

SIGNATURE

Signatura, typed or printad name of registered agant and title i applicable. (NOTE: Registerad Agent signature required when reinstating} 4 '{ L ‘{-i P.ﬁ% :iﬁf ;1 2 .
. . . T . . . "' T T T )
9, ihnsrclz.orporatlgn is ellglbl: ttl) sansfyd\ts Imangible - Fl,i:‘iYN?\:d.ubiEE ISI"$;5C;.2500 " 10. Election Campaign Financing $5.00 May Be
ax fling requirement ana elects 1o do so. er : ee will be 00 Trust Fund Contribution. O  Added fo Fess
{See criterla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TIE P 03 Delete e Rlemrge [ Addition
NAME KELLY, JUDI M MS NAME
smeet oueess | 2413 BAYSHORE BLVD., 44565~ 777 30/ swect sooness | K 97D 5”)’ shore Blrel #2350/
Cm-sT-2P | TAMPA FL CITY-ST-2IP
TILE [J pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 3 nelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS | STAEET ADDRESS ™[ e - T
CITY-§1-71P GITY-ST-2P
TILE [ Desate TIILE [ Change  TJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2IP CITy-ST-2IP °
TIMLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 3 Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ) CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repopas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ag address, with al! other like empo! d.
4 ,—%\’ A o/,
SIGNATURE: _ SIARBI AP i S 06 (00 .

acmmcﬁe AND TYPED OR PRINTED NAME OPSIGNING QFFICER OR IEFETOR Bate Daytimg Phona #

CR2E034 (9/99)



