2000 UNIFORM BUSINESS BEPQRT (UBR) FILED

2
R* .
DOCUMENT # P97000076924 Apr 28, 2000 8:00 am
1. Entity Name ec t f St t
CITRUS COLLECTION AGENCY, INC. ry ot state
04-28-2000 90087 024 ***150.00
Principal Place of Business Mailing Address
255 $ ORANGE AVE. 6TH FL P. 0. BOX 1511
ORLANDQ FL 3280t ORLANDO FL 32802-1511
us Hyuaiudy
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3465309 Not Applicable
Zp - - 7(_30untry - Zp -—— - e |- (-:OETW - 5. Certificate of Status Desired - [£]- $8'75 Aciditiogal -
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINO' LAURENCE J ESO. Street Address (P.O. Box Number is Not Acceptable}
255 S ORANGE AVE, 6TH FL L
ORLANDO FL 32801 —
City FL Zip Code
~ T —
8. The above name iy submeH® this statement for th ase of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
of)gﬁered agyénﬂ title if applicabla. {NOTE" Registerad Agent signalurs rsquired when reinstatng) DATE
i m -
8. A FII\IJIEAYN‘IO":O FFEE ISE"$150.5()}500 00 10. Election Campaign Financing $5_00 May Be
fter » 2000 Fee will be $550. Trust Fung Contribution. O Added 1o Fees
Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ Delete TIMLE [ Change [ Addition
NAME PINO, LAURENCE J NAME
STREET ADDRESS | 265 S ORANGE AVE, 6TH FL STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP . ) )
TITLE S O Delete TITLE {lchange [ Addition
NAME WILSON, PATRICIA T NAME
sTREET ADDRESS | 255 5. QRANGE AVE STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32801 CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Additicn
NAME — - e I NAME T b el L L e L s I -
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP ' CITY-ST-2IP
TILE (] petete TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE . O petete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change  [J Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informatioRsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemigtal 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 or the receiver gr. Empowere this report as required by Chapter 607, Flarida Statutes; anc that my name appears in Block 11 or Block 12 if
changed, or on an attachment-with anya s5, with all other like eMmagwered.
Ak /- . .
SIGNATURE: AYUL \ /9 - Yo7 Y2s-743)

\smwfon PRINTED NAME.QF S FFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/99)



