UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am ¢
DOCUMENT #  P96000063624 Secretary of State .
1. Entty Name 01-22-2003 90157 048 ***150.00 '
CHECKRIGHT COLLECTION AGENCY, INC.

Principal Place of Business . Mailing Address
1210 WINDY WILLOWS DRIVE P O BOX 350561
JACKSONVILLE FL 32225 JACKSONVILLE FL 32235
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
tate T S mreer e o et T 60-3390802 — - — o amane |
Zi Count Zi Count
P euntry P umry 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN' MICHELE Street Address (P.O. Box Number is Not Acceptable}
1210 WINDY WILLOWS DR
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reg\slered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
' Signature, typed or printed name of registarad agent and litls if applicable. {NOTE: Ragisierad Agent signalure fecuired when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 ) o
H ) 9. Election C F
Atter May 1, 2003 Fee will be $550.00 et oo "% [y 300 ey 2e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD 3 celete TITLE [ Change ] Addition §
NAME GREEN, MICHELE C NAME <
sTREET aporess | 1210 WINDY WILLOWS DRIVE STREET ADDRESS 3
CITY-ST-7P JACKSONVILLE FL 32225 CITY-5T-7IP 2
&
TTLE VSD [1 pelete TILE [Jchange [ Addition E):
NAME GREEN, SHAWN A NAME
sTREET ADBRESS | 1210 WINDY WILLOWS DRIVE SREETADORESS | o e mee e e mr e e e
‘orv-st-ze 7| JACKSONVILLE FL 32225 I s CoT )
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
mEe [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
12. | hereby certify that the information supplied with this filing dees not ify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true ang accurate£ind that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee gghpowereg o dxecutgfthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgghs, with gl other like §mpowered.
SIGNATURE: ___ SIGHATURS ! ED) 1-V. 03 Go4-33\.030()
SIGNATURE ANDWQ QR FHIN?D NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #




