w FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # p95000096619

1. Entity Name
GH Collections, Inc.

;;Do NOT'WRITE IN THIS SPACE

TRV AWBUUN

2, Principa\ Flace of Business 3. Mailing Addres

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90031 039 ***150.00

IN THIS SPACE

S
727 FPifth Avenue South 727 Rifrh Avanye—Seoubh

Suite, Apt. #, otc., 1ad AL ¥, 8tc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
aples, FL 4102 Naples, FL 34102 65-0960434 Not Applicable

Zip Couniry Zip Couniry 5. Certificate of Status Desired (W] $8.75 Additional

Fee Required
7. Name and Address of Current Registered Agent
Name
clifford, W, Michacl
~Street-Acdress’ (PG Box Ndmber 15 Not ‘Acceptable)™~ ——— T —

215

N Ecla Drive

City

Qrl

ando

1309

FL | Zip Code

nq

the obligations of registered agent.

SIGNATURE

8. The above named entity submlts thls statement for the purpose of changmg its reglstered office or reglstered agent, or both, in the Stale of Florida, | am famif&with ahd accept

(NOTE: Registered Agent signature required when reinstating) DATE

Signature, typad or printed name of registered agent and title if appliceble

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

CR2E034B (12/02)

e LTE

NAME D NAME

STREET ADDRESS Forman, Charles R STREET ADDRESS

ery-g1-ze 1323 S.E. Third Avenue CIvY-gT-2ip

TILE Ft. Lauderdale, FL 33316 THE, .

NAME NAME. ]

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CIY=47- 219

e TLE

NAME T T - - NAME

STREET ADORESS . SGTREETAUDRESS, 1 ; ; R O

CITY-57-2P - - - I e o I N y CHNNE S B

'IN THIS SPACE

NAME RAME: . LR : :

SIREET ADGRESS STRELT ADDRESS | L o

CITY-ST-71P emestap -

TITLE THLE

NAME NAME

STREET ADDRESS STREETAUDRESS | -

CITY-ST-2IP Ly

TITLE e 1

NAME NAME

STREET ADDRESS STREETADDRESS |

CITY-ST-2IP CITY-57-2P ~ )

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 112.07(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 trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with alj other like empowered.

% 7

SIGNATURE: e S Aémw\T. Meelhpos"" a/m /O'f A37-64/F-475E

fRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




