2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 13, 2000 8:00 am
DOCUMENT # P98000033106 | ; :
1. Entiy Narme - Secretary of State
EBK COLLECTIONS, INC. 06-13-2000 90006 031 ***550.00
F'rin;:ipa\ Place of Business Mailing Address
«--a HENDERSCN BLVD. PO BOX 186N
1AMPA FL 33809 . TAMPA FL 33679-8671
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, €1C. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Applied For
59-35%293 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [ 98-79 Additional
) Fee Required
o 6. Name and Address of Current Registered Agent - - . —=— -1.-Name and Address of New.Registered.Agent- .o~ :x—
Bnaa i Name -
TEDROWE, F T | Street Address {P.0. Box Nugnber is Not Acceptab
/3502 HENOERSON-BLVE-—#300~ ?IO &J‘ 0-"61-”3 %\‘V‘eﬂ\" Dyte B
TAMPA-FL-33609
City i Zip Cad
[ Qmpe - FL | &3%00

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

SIGNATURE :
. ;1 Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
e | N R Sy || 0 S 8500w
N ’ : Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS _l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O Deete TIMLE ‘ [ change [ Addition
NAME KAMPSEN, EDWARD B NAME
STAREET ADDRESS | 3224 HENDERSON BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-S7-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CiTY-5T-ZiP _ )
TIME ' ) T T Ooeee . f e ’ Tt T T % T [osage " T Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME o 1 Delele TMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CHY-ST-2IP CiTY-51-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [
CITY-ST-2IP CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true 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 of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepy with an address, with all othgriiike empowered. :

h 4 W
SIGNATURE: 3l

DTYPED OR PRINTED NAME UR-SIGMANG CFFICER OR DIRECTOR Datg Daylime Phone #

@A O Gfgloo  F3-B48-2744)

SE2EQ £



