2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # P98000012645

1. Entity Name

PORTFOLIO RECEIVABLES MANAGEMENT CORP.

Apr 28,2001 8:00 am
ecretary of State

04-28-2001 90034 028 ***150.00

Principal Place of Business

2001 WEST SAMPLE RD
STE 300
POMPANQ BEACH FL 33064

Mailing Address

2001 WEST SAMPLE RD
STE 300
POMPANO BEACH FL 33064

2. Principal Place o

1aq W. Palmells Te- 2o

(T

Tl

IV

3. Mailing Address

(499 w - Pabputle < Po

Suite.ﬁgt. #, etc, Suite, Apt #, etc. 0O NOT WRITE IN THIS SPACE
1"2-
City & State ity & Slat ‘F‘ 4. FEI Number 65'0809078 Applied For
_QO_Q_MH"\ FL‘ 50 ﬁ#“o L Not Applicable
Zip 4 Courtry Country . ] 8.75 Additional
33 4y Q) L g%e é 5. Certificate of Status Desired O ?ee Ron ::recllnona
4 6. Name and Address of Current Registered/Agent 7. Name and Address of New Registered Agent
ce s rre el e e m—— — . N b e
GILL, SHARON A " :me éllu—é,_s_WON A .
0. Al tab
2001 WEST SAMPLE RD Ton Nect  Palmells Park Ro # 372
STE 300 '
POMPAND BEACH FL 33064 :
City Zip Code
" Bocn fator FL | *25v8¢

8. The above named entity submit;

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

¢/20/

Signaturg, typad of

(NOTE: Registered Agent signature required whan reinstating) VT paTE

namefragistered agent and title if applicable.

7
9. This corporation is etigimq}(o satisty its intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. |
(See crileria on back) O

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable fo Department ot State

1. OFFICERS AND DIRECTORS 7 2 ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11

il PTSD O pete e PTSD 8 Changs (] Addition
NAME GILL, SHARON A NAME G-u.L SHARON A 22

STREET ADDRESS | 2007 WEST SAMPLE RD, STE 300 STREET ADDRESS N% west Palmetto Yaek Ko ¥ 3

onv-s-7¢ | pOMPANO BEACH FL 33064 a-St-2p BocA CaTwy , FL 33486

TILE O Delete TME J Change [ Addition
NAME NAME

STREET ADDRESS, STREET ADDRESS

CiTY-ST-ZiP CITY-ST-2p

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS o STREET ADCRESS

CITY-5T-ZP - -~ S A S o T

TLE O peleta TILE Dl tnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

THLE O pelete TITLE ] Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-2IF CITY-ST-21P

TITLE O Deiete TITLE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Gy -ST-2P I CTY-ST-21P

13. | hereby certify that the information supplwed with this fllmg
indicated on this report or supplemenial report is true an
wpred 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appears |n»BIock 11 or Blogk 12 if

of the COrporatlon or the receiver or Iruglep

does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certﬂ' that the informaiion
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

all other like empowered.

Ser-L20-38 7/

Daytime Phona #

¥/ 2o /o
7/ze/

:

CR2E034 (10/00)



