2002 UNIFORM BUSINESS REPORT (UBR) FILED

3
:

13. | hereby certify that the |nformation 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 supplemental report 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 or the receiver or trusiee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! other like empowered. q s-q’ -
SIGNATURE: e O e L0 Wiilley Or e Wa23ler 4% 010

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

DOCUMENT #  PO80000G7629 May 23, 2002 8:00 am
" Eniyneme Secretary of State
— <
SPECTRUM COLLECTION SERVICES, INC. 05-23-2002 90067 015 ***150.00
Principal Place of Business Mailing Adcress
7967 W. MCNAB RD 7967 W. MCNAB RD EEP R W
TAMARAC FL 33321 TAMARAC FL 33321
2. Princigal Place of Business 3. Mailing Address ’ IIIHIII "I ||u| )lm II“’ IIM I|m |l”| I”H 'II,I II"I ”l" 'I" lll'
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apolied For
650855258 ot Applioabis
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addi:ional
Fee Required
6. Namé and Addréss o! Currént Registersd Agent T Name and-Address of New Registered-Agent— = —
Name
ORCHAHD’ WALTER Street Address (P.O. Box Number is Nol Acceptable)
7967 W. MCNAB RD :
TAMARAG FL 33321
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.
SIGNATURE
Signature, typaed or printad nama of registered agent and tille if applicable. {WOTE: Registered Agent signature required when rainsiating) DATE
. . | 4 . . . '
9. This corporation I eligible 1o satisfy its Intangicle FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
e P ﬁpem[e TmLE O Change [ Addiion | S
NAME WIENER, JEFFREY NAME 2
stReT AooRess | 3111 N UNIVERSITY DR STREET ADDRESS &
orv-si-2» | CORAL SPRINGS FL 33065 GiTY-S7-2¢ i
TITLE VP [ Delete TITLE [ Change [ Additior 5
NAME ORCHARD, WALTER NAME
STREET ADDRESS | 7987 W. MCNAB RD STREET ADDRESS
omv-stap | TAMARACFL3332Y. . . .. . .. .. . Rowsme | . . - -
e O vetete T " [OChange [ Addiion |
NAME NAME
STAEET ADDRESS STREET ADDRESS
SITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CImY-57-2IP
TITLE [ palete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE 3 Gelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP




