2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P96000059352

FILED

Sgp 06,2001 8:00 am
ecretary of State

vewr L1

13. | hereby certify that the informaticn
indicated on this report or supplel

changed, or on an attachment wi

SIGNATURE:

an addrg

&ntal repoft is trua an

ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signatura shall have the same legal effect as it made under oath; that § am an officer ar director

of the corporation or the receiver ¢r trustee efrpowered 1o execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
£ Wwith alt other like empowered.

1. Entity Nama / |_>|
NATIONWIDE COLLECTIONS, INC. / 09-06-2001 90262 021 ***550.00
Principal Place of Business Mailing Address
2150 N FEDERAL HWY 2150 N FEDERAL HWY - -
FORT PIERCE FL 349468433 FORT PIERCE FL 349468493
us us
—__Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ApptedFor
65-%87101 Not Applicable
Zi Count Zi Count it
P ountry P ouniry 5, Cerlificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCGA ' PHILUP A Street Address (P.O. Box Number is Not Acceplable)
9407 POINCIANA COURT
FORY PIERCE FL 34951
City FL Zip Code
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 namae of ragistered agent and title if applicabls. {NOTE: Registered Agenl signature required when reinstating) DATE
}- 9.. This corporation.is.eligible to satisfy its Intangible _ . FILE NOW!!! FEE IS $550.00 1 . o .
o ? w0 sal - - Jo AL Ty SN - - | -t0- Election.C F —_ .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 TrﬁZtllzzndag::?tgrig;uug:mmg— : ?i’gﬂohg?‘;fe" i
(Ske criteria on back) O Make Check Payable to Department of State ‘
11. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LT D 7 Delete TITLE O change [ Addition | S
NANE MCGARVEY, PHILLIP NAME r:)
streeT aooress | 9407 POINCIANA COURT STREET ADDRESS §
CIry-ST-ZIP FORT PIERCE FL 34951 CITY-ST-ZiP u
TITLE D [ pelete TTLE [J Change  [] Addition E'E
NAME MCGARVEY, VADA NAME
STREET ADDRESS | 9407 PINCIANA CT STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34951 CITY-ST-2IP
TITE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-8T-ZIP
TITLE 3 Delste TITEE ] Change  [] Addition
NAME NAME L ot o = - K
STREET ADDRESS : . e - STREET ADDRESS - - )
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME f name
STREET ADDRESS M STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . .
TITLE [ Delete TRLE [ change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP i CITY-ST-2IP



