2002 UNIFORM BUSINESS REPORT (UBR) Mar 2(?1216%12)8'00 am

DOCUMENT #  P96000059352 Secret,ary of State

1. Entity Name

NATIONWIDE COLLEC‘noNS |NC 03-20-2002 90023 045 ***150.00
Erincipal Place of Business Mailing Address

2150 N FEDERAL HWY 2150 N FEDERAL HWY

FORT PIERCE FL 34%46-8493 FORT PIERCE FL 349468493

Us us
S i 0GR EER A

2. Pringipal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e R ERS s | e = oo |
City & State City & State 4, FEI Nurnber T T | Applied For—~
. 65-%87101 Not Applicable
Zip Country dp Country 5. Cerlificate of Status Desired O 38'75 Additionai
) Fee Bequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MCGARVEY, PHILLIP A
i Street Address {P.C. Box Number is Not Acceptable)
9407 POINCIANA COUHT .
FORT PIEHCE FL 34951 L
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirac when reinstating} DATE
. o o . "
1h4sf?orpcrauon is ehtglb\det? satlstfyéls Intangible FILE NOW!! FEE 1S $150.00A |, 19. Eleciion Campaign Finanging _ e $5.00 May B0
o 12 filing requirement and elects lodoso. .. . --[ .- -After May-1, 2002 Fee will-be $550.00- - - *TrustFund Contribution. O Added to Fees
(8ee riteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE [JChange  [] Acdition
NAME MCGARVEY, PHILLIP NAME
staeeT Avpress | 9407 POINCIANA COURT STREET ADDRESS
orv-sr-z¢  |FORT PIERCE FL 34951 _ BITY-ST-2
me D 7/% "+ [ Delete TILE [Jchange [ Addition
NAME MCGARVEY, VADA Former an A NAME
sTREeT AnoRess | 9407-PINEHANKTCT STREET ADDRESS
CITY- ST-21F fT PIERCE FL 34951 CITY-ST-2IP
TE -0 fe [ Delete TILE [J Change  [] Addition
NAME T o : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TILE O pelste TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS Vo e —— o -
CITY-ST- 2P e | I VA 7
TITLE [ pelete TILE f)cChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S$T-2IP
TLE " Detete TITE ' [ Change [ Addition
NAVE . . = || wame
STREET ADDRESS o L . - STREET ADDRESS
arvstp | o /\ ’ CITY-ST-ZIP

13. | hereby certify that the informatighh supplied vith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ( further certify that the information
indicated on this report or supplgmental repprt is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receivef or trustee/powered to execue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

changed, or on an altachment with all other like empowered.

- LB AROUIRED zlglgx (39) wol- 207

SIGNATURE

SIGNAFURE AND -ﬁ’a inren)ums OF SIGNING OFFICER QR DIRESTOR Date Daytime Phone #

AY  €190920

:

CR2E034 {9/01)



