SOCUMENT POB000033106 Jul 24, 2001 8:00 am
bubdvrivai - | Secretary of State
EBK COLLECTIONS, INC. / 07-24-2001 90022 044 ***550.00
Principal Place of Business Mailing Address
3224 HENDERSON BLVD. PO BOX 18671
TAMPA FL 33609 TAMPA FL 33679
2. Principal Place of Business 3. Mailing Address ”"”m ””Im llm II"I II““IW II‘II mll ml’ “IU "”I lm lm
Suite, Apt. #, etc. ‘ Suite, Apt. #, stc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—35%293 Mot Applicable
Zi Count Zi e iti
P ountry " Country 5. Certificale of Status Desired O $8.75 A,dd't'onal
Fee Required
5. Name and Address of Current Reglstered Agent o _ 7..Nam® and Address of New Registered Agent
o - T ] Nare
TEDROWE’ FT M Street Address (P.C. Box Number is Not Acceptable)
3502 HENDERSON BLVD. #300
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signatura requized when reinstaling) ‘ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Electi ian Fi ‘
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0. Tt P r%aé”;’r‘:'r?guﬁg:”“g O fiﬁ?ﬁgﬁfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CEANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Detete THILE O chenge [ Addition
NAME KAMPSEN, EDWARD B HAME
streeT aporess | 3224 HENDERSON BLVD STREET ADDRESS
cmv-st-zp - | TAMPA, FL 33609 CITY-ST-7F
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZIP ,
T e T ) . . Ooeete ~ ~ Jrmme~ - == o om0 = e e 2 [ change 2] Addition=
NAME ’ HAME
STREET ADORESS STREET ADDRESS
CITy-ST-ZiP CITY-S1-ZIP
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS SYREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 3 celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-5T-2P
TILE [ pelete TITLE [ Change (] Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST- 217 CIfY-31-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental repgg Te emy accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee#mpowered tyexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an at with aff adlass, with all gher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NM OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #

7N

-

CR2E034 {5/01)



