2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V37706

SUNCOAST COLLECTION SPECIALISTS, INC.

Principal Place cf Business

P. 0. BOX 20616 .
ST PETERSBURG FL 33742
us

Mailing Address

. 0. BOX 2616
ST PETERSBURG FL 33742
us

2. Principal Place of Business

3. Mailing Address

/

Suite, Apl. #, etc.

Suite, Apt. 4, etc.

FILED

Apr 23, 2002 8:00 am

ecretary of State

04-23-2002 90359 020 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59—3123804 Neot Applicable
Zi Count Zi Count iti
L ountry B ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currenmt Reglstered Agent 7. Name and Address of New Registered Agent
Name

HESSE' JAMES'C." T T o T - Stree-t-Address. {P.O. Box Numbér |s No:Acce.pta;ﬂé)
8653 18TH WAY NORTH
ST. PETERSBURG FL 33702
City Zip Cod
A FL Ip Code

8. The above named gntit

P—

submits this statement for the purpotji changing its registered office or registered agent, or both, in the State of Florida.

James C. Hesse

gy Co

CA20

S@NATURE

Signatura, ty) f printed name of registered agent and title if applics

le. Mgistd Agent signatura required when rainstating)

DATE

4/a o2

ble to satisfy its Intangible

FILE NOW!I! FEE IS $150.00

9. This corporation is efg

10. Election Campaign Finarcing

$5.00 May Be

§7ax flling requiremen
(See criteria on hack)

nd elects to do so.

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TITLE P [ pelets TITLE [ change [ Addition

NAME HESSE, JAMES C. NAME

sTreeT ADDRESS | 8653 18TH WAY N. STREET ADDRESS

CITY-S7-21P ST. PETERSBURG FL CITY-ST-2IP

THLE VP [ pelste TIME O change  [] Addition

NAME HESSE, DARLENE NAME

STREET ADDRESS | 8653 18TH WAY N. STREET ADDRESS

CITY-ST-21P ST. PETERSBURG FL CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREETADDRESS | . ... . e S e - Ea = A f—
AQTY-GTgp S ¢ et s T o e e T OS2

TLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

HAME NAME

STACET ADDRESS STREET ADORESS

CITY-ST-2IR CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emental 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
or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supg
of the corporation or the recey
changed, or on an attachme h an address, with all other |

SIGNATURE: ___ o ¢

ike empgwered.

; NV SEYREVE
\i"x.r\if; n o of X

v i

<

. Hesse 4/"%3':9—

smuanﬁ:—: AND TYPED OR PRINTED NAME O

F SIGNING BFFICER OR DIRECTO#

. James Q

Dats \ Daytime Phangh ~ J
-

o e A s e s IS

v

CR2E034 (8/01)

, .



