‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000023561 iy of Stata™

F.C. COLLECTION, INC. 01-20-2000 90041 001 *****g 75
01-20-2000 90041 002 ***150.00

Principal Place of Business Mailing Address

7700 NORTHWEST 74TH AVENUE 7700 NORTHWEST 74TH AVENUE

MEDLEY FL. 33166 MEDLEY FL 33186-7502 AKQ {g
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE

City & State City & State 4.. FEl Number Applied For

65-0903%852 ' Not Applicable

Zp Ci‘i’l”’i L e Couniry 5. Certificate of Statis Desired X fese'ggq 3:’;}“0"3'
) 6: Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name ' ~
6/7 lies TS ﬁlﬂ;fac,/// 7es |, /e -
SPIEGEL & UTRERA' P.A. Street Address (P.O. Box Number isNot Acce 1@1%@ ’
343 ALMERIA AVENUE T Sul b8 TR
CORAL GABLES FL 33134 _
Cit N Zip Cod
/ , YV Mibmi FL |"%5%¥ 3

8. The above named entity

. V4| -
ater thW registered office or registered agent, or both, in the State of Floriga.
4 \ . / /265/0&47_ 54 /Am 4 A{lﬁiﬁcz [
i DATE

SIGNATURE f
Signature fyped 4 Mistered agent and titie if applicable. /*JDTE: Regfitered Agent signaturs required whef! renatatng)
=
9. This corporation is eligible to satisfy its Intangib FILE/NOW!!! FEE IS $150.00 10. Elecii o
. Election Campaign Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee wiil be $550.00 S e Y fi-gﬁo’”;‘:g Be
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 13
TMLE PSTD (52 Delete TLE 5STD & Change [ Addition
NAME DIPIETRO, MICHELE NAME DIPIWETRO MICHELE
STREET ADDRESS | 7700 NORTHWEST 74TH AVENUE STREET ADRESS |77 00 N TTH AVE
OITY-ST-2IP MEDLEY FL 33168 CITY-ST-2IP HEBPLEY  BL B31CL
TILE [ Delats TITLE P [ Change B Acdition
NAME NAME PETRL2ZELLL, ALEXANDER
STREET ADDRESS STREETADORESS [ Rpoy Muwd 159 STREET #17 2
CITY-ST-2IP CITY-ST-2P HIAHI LAKES FiL 33016
nmne 1 belete TIME l [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
MLE O delete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE ’ T Delete ME ) {3 Change [ Acdition
NAME NAME i
STREET ADCRESS STREET ADDRESS
CITY-ST-2P N CITY-81-2IP

13. | hereby certify that the informaticn 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 oaih; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an altachment with an address, with all other like empowered.

SIGNATURE: ___ T TC p nioen pEtBunELL | =T - 2000 (5es) 823 0139

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

CR2E034 (9/99)



