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BN FLORIDA SECURED TRANSACTION REGISTRY

*****The attached is certified as a true and correct copy of Uniform Commercial
Code file number 201702288151 of the records of this office. *****%xxx % %%

18" Sept, 2017

FLORIDAUCC, LLC

Designated Filing Office

Florida Secured Transaction Registry

By ):-\..—*'Er""—_‘

Custodian of the Records




A. NAME & DAYTIME PHCNE NUMBER OF CONTACT PERSON r I L t U

JANICE COLLINS:
Email 2017 Aug 27 07:51 AM

B. SEND ACKNOWLEDGEMENT TO! s DT SRS
Name JANICE-: STREETER COLLINS
Address C/0

Address
City/State/ZipVERO BEACH, FL [32967] | | THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME- INSERT ONLY ONE DEBTOR NAME (1a OR 1b) - Do Not Abbreviate or Combine Names
12. ORGANIZATION'S NAME o i
JANICE STREETER COLLINS ORGANIZATION / TRADENAME / TRADEMARK
1b. INDIVIDUAL'S SURNAME |FIRST PERSONAL NAME TADDITIONALNAME(S)/INITIAL(S) [SUFFIX
1c. MAILING ADDRESS Line One . :
1000 36TH STREET This space not available.
MAILING ADDRESS Line Two CITY STATE [POSTALCODE COUNTRY
VERO BEACH FL 32960 s

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - INSERT ONLY ONE DEBTOR NAME (2a OR 2b) - Do Not Abbreviate er Combine Names
2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME |FIRST PERSONAL NAME [ADDITIONALNAME(S)INITIAL(S) [SUFFIX
2c. MAILING ADDRESS Line One

This space not available.

MAILING ADDRESS Line Two CITY STATE |POSTAL CODE COUNTRY
| ‘

3. SECURED PARTY'S NAME _(or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - INSERT ONLY ONE SECURED PARTY NAME (32 OR 3b)
32. ORGANIZATION'S NAME |

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONALNAME(S)INITIALS) [SUFFIX
STREETER COLLINS JANICE- = ‘
3c. MAILING ADDRESS Line One
c/0 This space not available.
MAILINGADD ine [wo CITY STATE |POSTAL CODE COUNTRY]|
VERO BEACH FL [32967] us ;

" 4. This FINANCING STATEMENT covers the following collateral:

This is Actual and Constructive Notice that all Debtor's interest now owned OT
hereafter acquired is hereby accepted as collateral for securing contractual
obligations in favor of the Secured Party as detailed in a true, correct, complete,
notarized Security Agreement in the possession of the Secured Party. NOTICE: In
accordance with USC — Property - This is the entry of the Debtor in the Commercial
Registry as a transmitting utility*, and the following property is hereby registered
in the same as a public notice of a commercial transaction: BIRTH CERTIFICATE # 109;
The Employer ID number and Social Security Number attached in the Debtor: UCC
Contract Trust Account; All property is accepted for value and is exempt from Levy.
Adjustment of this filing is from Public Policy. HJR-192 dated June 5, 1933, Public
Law 73-19. Public Law chapter 48, 48 stat. 112, UCC 1-104 and Florida Commercial Code
671.104.

5. ALTERNATE DESIGNATION (if applicable) [ JLESSEEAESSOR [ JCONSIGNEE/CONSIGNOR [ |BAILEE/BAILOR
[JAG LIEN [CINON-UCC FILING [JSELLER/BUYER

6. Florida DOCUMENTARY STAMP TAX - YOU ARE REQUIRED TO CHECK EXACTLYONE BOX

[JAll documentary stamps due and payable or to become due and payable pursuant to s. 201.22 F.S., have been paid.
[#/]Florida Documentary Stamp Tax is not required.

7. OPTIONAL FILER REFERENCE DATA

STANDARD FORM - FORM UCC-1 (REV.05/2013) Filing Office Copy Approved by the Secretary of State, State of Florida
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FINANCING STATEMENT FORM - ADDENDUM

8.NAME OF FIRSTDEBTOR (1a OR 1b) ONRELATED FINANCING STATEMENT

Ba. ORGANIZATION'S NAME

JANICE STREETER COLLINS

Bb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME  JADDITIONAL NAME(SYINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

9. MISCELLANEOUS

All proceeds, products, accounts,

fixtures and the orders therefrom are released to

the Debtor to serve as collateral for the Credit Secured Party's benefit. STREETER
COLLINS, JANICE, ORGANIZATION/TRADE NAME/TRADEMARK - DEBTOR

10. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME- INSERT ONLY ONE DEBTOR NAME (102 OR 10b) - Do Not Abbreviate or Combine Names

102, ORGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME IADDITIONAL NAME(S)/INITIAL(S) SUFFIX

10¢c. MAILING ADDRESS Line One

This space not available.

MAILING ADDRESS Line Two

CITY STATE |POSTALCODE COUNTRY

11. ADDITIONAL SECURED PARTY'S NAMET NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - INSERT ONLY ONE SECURED PARTY NAME (1120R 11b)

11a. ORGANIZATION'S NAME

11b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME ADDITIONALNAME(S)/INITIAL(S) SUFFIX

11c. MAILING ADDRESS Line One

This space not available.

MAILING ADDRESS Line Two

CITY STATE |POSTAL CODE COUNTRY|

12. This FINANCING STATEMENT covers | |gmberto be cut or

Das-ex‘tracted collateral, oris filed as a E]fmture filing.

13. Description of real estate:

14. Name and address cf a RECORD OWNER of above-described
real estate (if Debtor does not have a record interest):

15. Additional collateral description:

*Transmitting Utility is defined as an agent
solely utilized for the purpose of transmitting
commercial activity for the benefit of the
Secured Party. The DEBTOR is a Legal Entity
according to the Uniform Commercial Code. DEBTOR
is not claiming to be a public utility. Secured
Party use of ZIP is pursuant to 28 USC 1746 (1).

16. Checkonly if applicable and checkonly one box.

Collateral |v/|Held in Trust
| | Being administrated by Decendent's Personal Representative

17. Check only if applicable and check only one box.
Z Debtoris a TRANSMITTING UTILITY

C Filed in connection with a Manufactured-Home Transaction - effective 30 years

STANDARD FORM -FORM UCC-1 ADDENDUM (REV.05/2013)

Filing Office Copy Approved by the Secretary of State, State of Florida
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_ JA NAME 2 DAYTIME PHONE NUMBER OF CONTACT PERSON F [I L E

JANTCE COLLINS:
Email |
B. SEND ACKNOWLEDGEMENT TO:

2017 Sep 04 04:37 AWM

%ok d ok ok & ok 201702370958 L2 8 & & & 2% 4

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENTFILE# 201702288151 1b. D This FINANCING STATEMENT AMENDMENT is to be filed [for record]
(or recorded) inthe REAL ESTATE RECORDS.

2. CURRENT RECORD INFORMATION - DEBTOR NAME -INSERT ONLY ONE DEBTOR NAME (2a OR 2b)

2a. ORGANIZATION SNAME
JANTICE STREETER COLLTNS ORGANIZATION/TRADENAME/TRADEMARK
2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME IADDITIONAL NAME(S)INITIAL(S) SUFFIX

3. CURRENT RECORD INFORMATION - SECURED PARTY NAME - INSERT ONLY ONE SECURED PARTY NAME (3a OR 3b)
3a ORGANIZATION'S NAME

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME IADDITIONAL NAME(S)YINITIAL(S) SUFFIX
STREETER COLLINS JANICE— c

4. f-_-‘ITERMiN ATION: Effectiveness ofthe ﬁnancing Statement identified above is terminated with respect to security interest(s) of the Secured Party authorizing
= this Termination Statement.

5. :|CONT]NUATION! E—Ffet_:t'rver]ess of the F-in_ancing_STtatemem ideni-ifﬁ_ed above_ with respect to secqn‘ly interest(s) of the Secured Party authorizing this
Continuation Statement is continued for the additional period provided by applicable law.

b. E;]ASSENMENT l__] Full or U Partial - Give name of assignee in item 9a or 9b and address of assignee in item 9¢; and also give name of assignor initern 11.

f. EAMENDMENT (PARTY INFORMATIONj): This Amendment affects | |Debtoror | [Secured Party of record. Check only one of these two boxes.

Also check one of the followina three boxes and provide anpronriate information in items 8 andfor 9.

el name and/or address: Give current record name in item 8a DELETE name: Give record name to name: Complete item 9a or 9b, and

— SRR or Bb; Also give new name (if name change) in item Sa or D - be deleted in item 8a or 8b. D ot Sc¢; also complete items 9d-9g (if
Sb and/or new address (if address change) initem Sc. applicable).

8 CURRENT RECORD INFORMATION - INSERT ONLY ONE NAME (8a OR 8b) - Do Not Abbreviate or Combine names
[Ba. ORGANIZATION'S NAME

|
llBl:.iNi:!i\a'ill)UAL'S SURNAME FIRST PERSONAL NAME IADDITIONALNAME(S)/INITIAL(S) SUFFIX
i

9. CHANGED (NEW) OR ADDED INFORMATION: MISERT GHLY G RAME (i OF 3 « Do Nl Atbeevinles of Coribine rimes.

. ORGANIZATION'S NAME |

{8b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME IADDITIONAL NAME(S)INITIAL(S) SUFFIX

18¢. MAILING ADDRESS Line One
This space not available.

MAILING ADDRESS Line Two CITY STATE |POSTAL CODE COUNTRY

10. AMENDMENT (COLLATERAL CHANGE): check only one box. ) )
Describe collateral deleted or added, or give entire restated collateral description, or describe collateral a assigned.

See Attachment

11. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT

{name of assignar, if thes 1S an Assignment]. If this is an Amendment authonzed by a Deblor, which adds collateral or adds the authonzing Deblor, or if this is a Termination authonzed by a
Debtor, check here D and enter name of DEBTOR authonzing this Amendment
11a. ORGANIZATION'S NAME

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
STREETER COLLINS JANICE- =

T 12. OPTIONAL FILER REFERENCE DATA

STANDARD FORM - FORM UCC-3 (REV.05/2013) Filing Office Copy Approved by the Secretary of State, State of Florida



Item 4: Collateral Description

This is Actual and Constructive notice that all Debtor's interest now owned or hereafter acquired is hereby
accepted as collateral for securing contractual obligation in favor of the Secured Party as detailed in a
true, correct, complete, notarized Security Agreement. NOTICE: In accordance with USC -Property -
This is the entry of the Debtor in the Commercial Registry as a transmitting utility*, and the following
property is hereby registered in the same as a commercial transaction: The Employer ID Number and
Social Security number for the DEBTOR or BIRTH CERTIFICATE NUMBER attached to the
DEBTOR: UCC Contract Trust Account; All property is accepted for value and is exempt from Levy.
Adjustment of this filing is from public policy, HIR-192 dated June 5, 1933, Public Law 73-10, Public
Law chapter 48, 48 stat. 112, UCC 1-104 and Florida Commercial Code 671.104.



