FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

11 ennnn

DOCUMENT # P99000048763 Secretary of State |
1. Entity Name 03-13-2003 90089 026 ***158.75
WORLD ALLIANCE COLLECTION SERVICES, INC.
Principal Place of Business . Mailing Address
14903 GLASCOW COURT 4114 SOUTH TAMIAMI TRAIL
L}
TAMPA FL 33624 SARASOTA FL 34231
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FE| Number Applied For
65-0932255 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHECO' FRANK~J-E5Q: Street Address (P.O. Box Number is Not Acceptable)
1715 N. WESTSHORE BLVD., STE. 750
TAMPA FL 33607
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
B Sigrature, typed or printed narme of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating} DATE
: = FILE NOW!! FEE IS $150.00 . . ' .
. 9. Election Cam, Fi
' After May 1,2003 Fee will be $550.00 | Trﬁgl Ilgtr]nd Copnat:ig;uli:: e O fdsd-gi(t}ohg?;? ¢
Make Check Payable to Florida Department of State )
W OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TTLE D (7 Delete TITLE O Change [ Addition | S
NAME - YOUNG, TERRI A HAME 2
staeer oress | 4178 ROBERTS POINT CIRCLE STREET ADDAESS Py
CITY-ST-2IP SARASOTA FL 34242 CiTY-ST-2IP el
(2]
HILE ) [ Delgte TILE [ Change [ Addition 8
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITEE ) [ Changa (] Addition
NAME ' NAME
STREET ADDRESS STREET ABDRESS
— Gt =ST-2P = 2o - CHTY - ST-2IR = i R Lo
TITLE O Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ONY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE ™ [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certily that the information s s filing does not qualify for the exermption stated in Section 113.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or pidynegial report is frue and accurate and that my signature shall have the same legal efiect as if made under cath: that | am an officer or director
of the corporation or the rgcgiver ustee empgwered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac dgred, fvith jil! other like empowered. ‘

SIGNATURE: L/ AA fi%i?@UH[FEED 3(10/c3 |- -7

sidwaTURE AND TYPED on“ifmﬁn NAME OF ’ifmna OFFICER OR DIRECTOR Date Daytime Phone # L]




