FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBH)

' DOCUMENT # V37706 Secretary of State
1. Entity Nams 05-05-2003 90296 014 ***150.00
SUNCOAST COLLECTION SPECIALISTS, INC.
Principal Place of Business Maiiing Address a.
P. 0. BOX 20616 P. 0. BOX 20616 14 23 S b
ST PETERSBURG FL 33742 - ST PETERSBURG FL 33742 ) ' -
. ; EEAR S CBEAR I
2, Principal Place of Business 3. Mailing Address
suite, Apt. #, etc. Suite, Apt. #, éfc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3123804 Not Applicable
Zip Country p Country 5. Certificate of Status Desired | §8'75 ﬁ_\ddiiional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name . .
HESSE, JAMES C. Street Address (P.O. Box Number is Not Acceptabile)
8653 18TH WAY NORTH
ST. PETERSBURG FL 33702
City Zip Code
N FL

8. The above named efitity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of redistered agent.

SIGNATURE Q [ 0(()/140

AY 9199970

CR2E034 (10/02)

ignature, il d of primed name of registered agent M titie il apphcama (NOTE: Registerad Agent signature required whan reinstating) DATE
. FILE NOWI!! FEE IS $150.00 ) o )
) 8. Election C i
After May 1, 2003 Fee will be $550.00 Trjst lszndagoiat‘lrg)nuti:nancmg D ?dsd-e(c)ieohfl‘zzsa °
Make Check Payable to Florida Department of State -
10, ¥ QFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . P . O Delete TITLE [ Change [ Addition
NAME HESSE, JAMES C. NAME
sTReeT a0DRESS (8653 18TH WAY N. STREET ADDRESS
cmy-st-ze |ST. PETERSBURG FL CITY-ST-2IP
TMLE \Tiod [ oelete TITLE [ Change [ Addition
NAME HESSE, DARLENE NAME
STREET ADDRESS (8653 18TH WAY N. STREET ADDAESS
GITY-ST-2IP ST. PETERSBURG FL CITY-ST-21P
TITLE [ Delete TIMLE (5] Changa ] Addition
NAME — e e . e s NAME — . * -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P . CIrY-5T-71P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIME [ Chenge (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ ‘ CITY-§7-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thgrggeiver or trustee empowered to execute this repert as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att nt with an address, with ali ghhgf like empowered.

SIGNATURE:

-t
SIGNATURE AND TYPEI) OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR v Daytime Phone




