2000 UNIFORM BUSINESS REPORT (UBR)

’i

DOCUMENT # P96000063624 FILED
3. Enity Naro . Mar 07, 2000 8:00 am
CHECKRIGHT COLLECTION AGENCY, INC. Secretary of State
03-07-2000 90066 035 ***150.00
Principal Place of Business Mailing Address
1210 WINDY WILLOWS DRIVE 1210 WINDY WILLOWS DRIVE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225-5936
T S A REEAR MRV RAA D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3390802 Mot Applicable
Zip Country . ae - ) Country 5. Certificate of Status Desired J $8.75 Agditional
’ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
?;'E[,Ewm’:g?ﬁﬁows DR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
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, typad of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE}T NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Faes
{See oriteria on back) (] Make Checic Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD ] pelete TITLE [ change [ Addtion
NAME GREEN, MICHELE C NAME
sraeer aporess | 1210 WINDY WILLOWS DRIVE . STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-5T-2IP
TITLE V5D O Celete TITLE O change [ Addition
NAME GREEN, SHAWN A A name
saeer aooress | 1210 WINDY WILLOWS DRVE STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32225 - - CITY - 5T-21P
TILE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST1-2P LY -5T-TP
i3 O pelzte TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-$T-2IP
TITLE [ Dewste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TTLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certity that the information supphed with this filing dees not quality for the exemption stated in Section 319.67(3)(), Florida Statutes. | further cerify ihal ihe information
indicatéd on this report or supplemental geport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru thiss report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an afjachmentmith an i tharfike émpowered. q o b

SIGNATURE: PATURE REQUM chete € Green - 4.3005  331-030k

SKGNATURE ANQ TYPED Eﬂ PRINTEL'HAME OF SIGNING QFFICER CR DIRECTOR Date Caytme Phona #

CR2E034 (9/99)



