'2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000076924

1. Entity Name

CITRUS COLLECTION AGENCY, INC.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90052 047 ***150.00

Principal Place of Business Mailing Address

255 § ORANGE AVE. 6TH FL P. Q. BOX 1511
ORLANDO FL 32801 ORLANDO FL 32602
us 7542 54

2. Principal Place of Business 3. Mailing Address

AR

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-3465309 Applied For
Not Applicable
Zp Couintry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ -
= e e — “T———— [T Name

PINO, LAURENCE J ESQ.
255 S ORANGE AVE, 6TH FL

Street Address (P.O. Box Number Is Not Acceptable)

ORLANDO FL 32801 T ;
City FL Zip Code
8. The anove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. (NOTE: Registared Agent signature reguirad when réinstating) DATE
i ion is eligi isfy i i m
9. This corparation is eligible to satisly its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May B
Tax f|||qg r.equuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPT [ Delete TITLE D / /.0 remne (O Addition g
NAME PINO, LAURENCE J NAME =3
sTreeT anoress | 255 § ORANGE AVE, 6TH FL STREET ADDRESS 3
CiTY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP b
o4
TLE S O elete TITLE O change [ Aciion | £
NAME WILSON, PATRICIA T NAME
STREET ADDRESS | 258 S, ORANGE AVE STREET ADDRESS
CITY-S§7-2IP ORLANDO FL 32801 CITY-ST-ZIP
e e TEmeet T ae Trel o = ] Pelgte”- < - ~f TE -~ [ e e T {7 Changs -—- E3-Arition
NAME NAME H Iy (oarclo- 7= [fas
7 N . ﬁ_()!_ . é I

STREET ADDRESS SIREETADDRESS | 26 S~ 5. (et > )
CIrTy-S1- 2P CITY-ST-2IP Al Gt FL- - 2. 206 [/
e 7 Delete e 7/ O change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE [ Delete TIMLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-ZIP— .~} -— — - .

13. 1 hereby certify that the informatign suppted-withthis filing doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
indicated on this repor; pe-sapiplemental report js trugagd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporationertheseceiver or trustea empowered Yo execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or A Q lv‘y_th»an’a'ddress, with alMother like empowered.
4‘/ 74 / o
4 7

,

Daytime Phone #

SIGNATUR

- [ oiuipence T, ﬂ'f?o

: IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals




