UNIFORM BUSINESS REPORT (UBR) Apr 23t, 2003f88=?()t am
DOCUMENT # P98000016940 ccretary ot state
1. Entity Name 04-28-2003 91331 028 ***150.00
FIRST MERCHANTS COLLECTION CORPORATION
Principal Place of Business Mailing Address
1320 SOUTH DIXIE HwWY 1320 SOUTH DIXIE HWY
1275 1275
T e Hlmm ”I ml[ m” "m "m "m "m”m m" m” I'm Il" !m
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite. Apl. #. etc. [0’ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number v ) Applied For
52 2082059 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?3'75 F_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — - e — e e e ——— e e Name, | - . . ... o e o = s e e I,
LEVEY, LEWIS J . .
S JESQ Street Address (P.O. Box Number is Not Acceptable)
1320 SOUTH DIXIE HWY
STE 1275
CORAL GABLES FL 33146 oy FL [ 2 oo
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registe;ag,_agg‘nl,
L T
by )
SIGNATURE il
Signature, typed or printed name of registered agent and tille it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
.
FILE NOWII FEE l‘&l$150;;0 9. Election Campaign Financing $5.00 May Be
' After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payahle to Florida-Department of State
10. : . ﬁFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE . |PST. : O Oelete TLE O change [ Acdition
wwe . | FRIEDMAN, ALLISGN L NAvE |
sweer aoofiss | 1320 SOUTH DIXIEEHWY, #1275 STREET ADDRESS
orv-s-z» | CORAL GABLES FL 33146 CNY-51-2P
TLE . O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS sl STREET ADDRESS
CTY-GT-ZIP . _,f CIVY-ST-2IP
TITLE [ Celete TITLE O change (7 Adgition
NAME _ NAME
STREET ADDRESS T T T STREET ADDRESS ™ T o7 -
CITY-S1-21P CiTY-S1-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-7IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T OJ Delete TInE O] Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-8T-2iP

12. ( hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
stee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
Qfdress, with all other like empowered.

SIGNATURE: ___ & NRE BEGL G P edmny y-23-0 305661-666Y

SIGNATURE ANUTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Caytime Phone #

of the Corporatlon ar the receiveg.es

4928520

A

CR2E034 {10/02)



