2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000012645 . Apr 27,2000 8:00 am

1. Entity Name ecretary Of State

PORTFOLIO RECEIVABLES MANAGEMENT CORP. 04-27-2000 90038 003 ***150.00
Principal .F-’Iace of Business o o Mamné .&(ﬁr;sgii
2001 WEST SAMPLE RD 2001 WEST SAMPLE RD
37E 300 $TE 300 - Ll |
POMPANG BEACH FL 33064 POMPANO BEACH FL 330641342 646843
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For
o 735-0809078 Not Applicable
Zip Country Zip Countr)i!” B 5. Certificale of Status Desired O ?989-:24 Lﬁ?&ﬁﬁonm
6. Name and Address of Current Ragistered Agent ! 7. Name and Address of New Registered Agent
Name
GILL, SHARON A Street Address (P.O. Box Number is Not Acceptable)
2001 WEST SAMPLE RD
STE 300
POMPANO BEACH FL 33064 & FL [T

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regisierad agent and tile if applicabie. (NOTE: Registered Agent signature required when rainstating) DATE
. L e ‘ i
9. ;hm;orporatpn is eMglbi; t? satlsfy[;ts Intangible FILE NOWi{!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to, ,?.SO' After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) g Make Check Payable to Department of State
11, . -, - OFFICERS AND DIRECTORS I 12, ADPITIONSICH}ANGES T0 OFFIQEHS AND DIRECTORS IN 11
TIE PTSD ~ 77 ’ O petete TMLE * O Change [ Addition
NAME GILL, SHARON A , NAME
STREETADDRESS | 2001 WEST SAMPLE RD, STE 300 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33064 CiTY-S7-2P
TIMLE ™ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP B . CITY-5T-ZP - — - £ T
TITLE (] Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I CITY-ST-2IP
TITLE I [ pelete TImE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITAE O Delete THLE [ Change {1 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-21P Ciy-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is trie 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 or frustee emp )"' regflo exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an addresg

A 7 CUGRED 4 /1300

SIGNATURE: ___ <.\

SIGNATURE AND TYP

A
D >R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR f fala [ l Daytime Phore #

CR2E034 {9/99)



