2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

—
[ ]
DOCUMENT # P98000067629 Jun 09, 2000 8:00 am
el Secretary of Stat
SPECTRUM COLLECTION SERVICES, INC.
06-09-2000 90021 021 ***150.00
Principal Place of Business Mailing Address
3111 N UNIVERSITY DRIVE 3111 N UNIVERSITY DRIVE
SUITE 725 SUITE 725 : PR
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 330651438 . o B
noouh : p
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number Applied For
T 65-0855258 Not Applicable
Zip Country 4ip ountry 5. Certificate of Status Desired d $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIENER, JEFFREY L Street Address (P.O. Box Number is Not Acceptable) Y
5401 EAGLE CAY CT ' , S
COCONUT CREEK FL 33073 T
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and 1itla if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
. U . ) m
9. ihlsrc‘:.orporatpn is eligible to satlsfyclts Intangicle FILE NOW...BF::EE |9:ﬂ$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Jrugt Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1" ' OFFICERS AND DIRECTORS ' [ K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME WIENER, JEFFREY NAME ot
STREET ADDRESS 3N N UN'VERS“’Y DR STREET ADDRESS ) .
orv-st7P | CORAL SPRINGS FL 33085 s z¢ o
TIME '} [ Delete TITLE [ Change [ Addition
¢
MAME ORCHARD, WALTER NAME -
STREET ADDRESS 3111 N UN'VERS“’Y DR STREET ADDRESS -
on-st2P | CORAL SPRINGS FL 33065 cv-st-2¢ .
I : O] Detete TIME Ol Change [ Actlition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2IP CITY-ST-7iP
TLE O Delete TITLE O change [ Addtion
NAME NAMEV
STREETADDRESS | = 7 = _ = mmeasims = £22 =70 e oo = = | STREET ADDRESS ™ T T ST e e .
CITY-8T-2IP CITy-ST-2IP
TITLE ’ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F CITY-5T-2iP
e ' 1 et e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
' oy e Tt T Ry LR O F?‘.’@f‘-‘""’
SIGNATURE: Wit 1028 BE=)
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytma Phone ¥




