2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) Co

DOCUMENT # P89000048763 Feb 27, 2004 08:00 AM
o Entits Nome Secretary of State
WORLD ALLIANCE COLLECTION SERVICES, INC.
Principal Piace of Business‘ .Mailing Addrass _
14803 GLASCOW COURT 4114 SOUTH TAMIAMI TRAIL
TAMPA FL 33824 SARASOTA FL 34231
T e |||
Suite, Apt T . ] Suite, Apt 4. ele. MOODRE ) CR2E034 (11/03)
City & State — ity & State — 3. FEI Number Toppiod tor
o ) - ) 65-0932255 . Not Applicable
2p Couniry ap Couniry 5. Cervhcate of Status Desirad [}‘/ ?g';esqlﬁ?:;ﬁmm
6. Name and .!\d_dﬁss of Current Begistered Agent . 7. Name and Address of New Registered Agent
Name
i ) e
$7R 1E E—? ﬁ' \ZREFéNTg}:I]OEF?EQ IBLVD. STE. 750 Strest Address {P.O. Box Number is Not Acceprable)

TAMPA FL 33607

City ' F LJ Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agens, or both, in the State of Flanda. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE - : = R - - i 0T
Signalure. lypad o printed name of registered agent and tite £ apphicable. (NOTE Regrstered Agent signalure reguired wren reinsianng) DATE
FILE NOWill FEE I§ $150.00 9. Election Carnpaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 N : Trust Fund Conlribution [} Added to Fees
Make Check Pavable o Florida Bepartment of Sta_t,fh,_. _ ( X
10. — “OFFICERS AND DIRECTORS 11, ADDTIONGCHANGES 10 OFFICERS AND DIRECTORS 1N 11
TmE B {7 Desete AIE G change [T Addition
RAME YOUNG, TERRI A o L N
STREET ADDRESS | 4178 ROBERTS POINT CIRCLE STRRET ADORESS i .f:.'Ui J_{_;Ui_ii_lb.':_.fﬁﬂ L .
oSt 2P [SARASOTA FL 34242 Cinv-51.2p Al a-R00H-019 158,75
TTiLE ] Detete TILE [J Change £ Addition
NAME NAME
STREET ADORESS i STREET ADDRESS
CITY-ST-7P CITy -ST- 2P o . L
e [ elese TLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P Y- ST- 2P ) ,
TTE 1 Delele TILE ' [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P .
THLE 1 delete TiILE [ chenge 1 Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p e o . CITY-ST-2P .
TLE [ elete e O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
QY- S7-2P CTY-ST-2P )

ith this filing does not qualify for the exemnplion stated in Section 119,07(3)(1), Florida Statutes. { further certity that the information
ort is true angaccurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess, with 3l Hther ke empowared.

SIGNATURE: \ AL L

SIGNATURE AN TYBED OR PRINTED NAKE OF SIGNING OFFIJER OR DIRECTOR Data Daviros Prone ¥

12. | hereby certify that the information supplie
indicated on this repart or supplemental r
of the corporation or the receiver o
changed, or on an aftachmant wi




