2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # P96000059352 May 22,2000 8:00 am
1. Entity Name S f S
NATIONWIDE COLLECTIONS, INC. ecretary of State
05-22-2000 90051 036 ***150.00
Principa! Place of Business Mailing Address
2150 N FEDERAL HWY 2150 N FEDERAL HWY
FORT PIERCE FL 34346-8433 FORT PIERCE FL 34946-8993
us us
— i .
Suite, Apt. #, etc. ~ | suite, Apt #, etc. . — DO NOT WRITEINTHIS SPACE™ 777~
City & State City & State 4. FEI Number 65-06 Applied For
- 87101 .= Not Applicable
Zip Country P Country 5. Certificate of Status Desired | $8'75 ﬁ_‘dditional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
MCGARVEY' PHILLIP A Street Address (P.O. Box Number is Not Acceptable)
8407 POINCIANA COURT
FORT PIERCE FL 34951
City \ - _| Zip Code
B F-L‘ c
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title it appheable. {NOTE. Registered Agent signature required when reinstating) DATE
T fon is eligi isfy it Intang bl MUFEEIS $150.00__ . v ee
- —axling.req Siecls o i 1 . Trust Fund Contsibution. [l Added o Fees
{See criteria on back) o~ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ L7 pelete TITLE [JChange [ Addition
HAME MCGARVEY, PHILLIP NAME
streeT aoorzss | 9407 POINCIANA COURT STREET ADCRESS
CITY-ST-2IP FORT PIERCE FL 34951 CITY-ST-21P
TNLE D ] Delete mE _  [Afhange [ Addiion
NAME MCGARVEY, UADA HAME {‘1( A—RVG\T Ve de
sTReeT anoress | 9407 PINCIANA CT STREET ADDRESS G txo 3 (A | A
or-s1-20 | FT PIERCE FL 34951 CITY-ST-2IP T pfFﬂ(ﬁ A ausf)
TITLE ‘ O delste TITLE ) [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
Tme [ Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L e L et TR — T
_OTYST-BR — {_cm e omom g " T = "} Civ-§1-2P .
TIme - O pelete F e [Jchange [ Addition
NAME NAME -
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

atiyn supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sfippldmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the redelverjor trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmjent,wjth an gefdress, with all other like empowered.

SIGNATURE: f e e akicy (Kar'xkqj) ulogles  (G) @b(-Coes

Pqum’?b NAME OF SIGNING OFFICER OR DIRECTOR pae . Dayfima Phono #
\ .

13. | hereby certify that the inforg




