e E———— . |
FILED

DOCUMENT #  P98000012645 Se{retary of State

1. Entity Name

PORTFOLIO RECEIVABLES MANAGEMENT CORP. 05-02-2002 90041 006 ***150.00
Principal Place of Business Mailing Address

1499 W PALMETTO PARK ROAD 1499 W PALMETTO PARK ROAD .

SUITE 312 SUITE 312

e = LT

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

2. Principal Place of Business . 3. Mailing Address
200 Coneness Pk Hive
Suite, Apt. #, efc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2/0
City & State City & State 4. FEI Number Applied For
e &M ) ; L 65-0809078 Not Applicable
i Ci Zi it
Zp / . OU% P Country 5. Cerlificate of Status Desired O $8.75 Additional
';1/!/ s Fee Required
) 6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name @
GAL. SHARON A ne, Shanen A
! Street Address (P.0. Box Number is Not Acceptable)
1499 W PALMETTO PARK ROAD
SUITE 312 200 Coweness fang Brwe # /0
BOCA RATON FL 33486 City g : FL | ZnGoge
hay beact 33495
8. The above named entity sub i/Sfatemnent for the purpose of changing its registered office or registe(ed agent, or both, in the State of Florida.
SIGNATURE S ryl//g:/o 9‘
ignature, N‘ﬂ%ﬂ or prints ame ol registered agent and litle if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
I 7
8. This corporation s eligible Lo satsly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
,  (See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O Delete TLE PTSD® XBhauge [ Addition
e GILL, SHARON A e G, SHALen A #.2/0
sTReET ADDRESS | 1489 W PALMETTOQ PARK RD, SUITE 312 st oness | Qoo Congress rank Orive /
omv-si-2¢ | BOCA RATON FL 33486 ov-ste | Lefrey Beach ; Fio 33445
TITLE O patete TITLE s (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE . : . [ Gelete TTLE . o (] Change '] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemegal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver offtfustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wi ess, with all other like empowered.

SIGNATURE: IATURE REQUIRED ‘4/{3;/09-  Sbl-543-0820

SI?ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

—t

9.8v0F0 W

AY

CR2ZE034 (9/01)




