FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT# K67718 ecretary of State

1. Entity Name 04-03-2003 90127 045 ***150.00
ADVANCED COLLECTIONS, INC.

Principal Place of Business Mailing Address
24 NW. RAGCETRACK RD . P O BOX 3026
FT.WALTON BCH FL 32547 FT. WALTON BEACH FL 32547 .
2. Principal Place of Business 3. Mailing Address

suite, Apt. #, etc. Site, Apt. #. eto. %HECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—2944573 Not Applicable
zp Country ‘e Couniry 5. Certificate of Status Desired O $8.75 Adcﬁtionaf
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
‘ Name ¢ P
COOPER, CHARLES W. d X
Streei Address (PO Box Numier ig Not Acceptable}
7-PEBBLE BEACHDR. - - - SRS R .

SHALIMAR FL 32579 3113 m Ki ; i c i\ NI/\]

“FL. walton #Ch. FL | 455°9s

8. The above named entjty submits this staternent for the purpose of changing its registe, ffice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

CR2E034 (10/02)

the obligations tered agent -
SIGNATURE AT o 2-31-0%
mﬂfﬂ‘ typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) o
Aferfa 1,2000 Fos i b $350.00 b o Corougn oo ) $5.00 e o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ,m Delele e JK Change (] Adaition
NAME COOPER, CHARLES W. NAME CM’\IChM) Shﬂ-ﬂﬂm £
sweer aooness | 7 PEBBLE BEACH DR. sTaee aooess |39 Oﬂklﬂlw( Qr-
arv-stze | SHALIMAR FL 32579 CTY-ST- 2P Ft wWakan beh L 32541
TITLE ST ) celets TE X1 Change [ Addition
NAME COOPER, ELLEN L. ‘ NAME Gﬂfmlml LiSa. D.
sTreer aboress | 7 PEBBLE BEACH DR. saeeT aooRess | 399 aaKlam( Cir.
orv-st-zp | SHALIMAR FL 32579 orv-stze et WA Ho Peh. FL 3354
TITLE [J Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TILE [ Change ] Addition
NAME N . N NAME '
STREET ADDRESS . STREET ADDRESS - - - -
CITY-ST-ZiP CITY-5T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS . L STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplled with this filing does not qualify for the ‘exemption stated in Section 119. 07%3)0) Florida Statutes. { further certify that the information
indicated on this'report or supplemental repert is true and accurate and that my signature shall have the same lgg act as it made under oath; that | am an officer or director
of the corporation or the receiver pfitrustee empowered to EXBCm thi as requu'ed by Chaeger 607, Fla atutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachm an address, with all oth
3-3) «ﬂi [250)3- 4705/

J\\'T §
SIGNATURE: ' HIRE,
SIGNATURE AND TYPED OR PRINTED PﬂME QF SIGNING OFFICER QR DIARE Date Dﬁy!lma Pheng #

AV S061900



