2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 01, 2000 8:00 am
AMERICAN RECOVERY SERVICE, INC. Secretary of State
02-01-2000 90124 039 ***150.00
Principal Place of Business Mailing Address
1320 3. SEMORAN BLVD. P.O. BOX 574227
SUITE 107 ORLANDO FL 22857-4227
QRLANDOQ FL 32807 s
us
Suite, Apt. #, sl Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 608 Applied For
59-1608886 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O ?eaa-‘gfmﬁﬂt_iona! B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UBERT‘ ERNEST Street Address (P.O. Box Number is Not Acceptable)
557 KAREN AVENUE
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printad name of registered agant and title if applicabla {NOTE: Registered Agant signalure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1! FEE 1S $150.00 10. Etection C on Financi
Tax filing reqguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' TrjstIF:ndagfnT:?bnuug]:ncmg O i‘zg’qohgzisae
(See criteria cn back) O Make Check Payable to Depariment of State
11. OFFICERS ANC DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Deletz TITLE [ Change  [C] Additien
NAME BLAND, THOMAS R. NAME
srreeT aooress | 66 S, WINTER PARK DA. STHEET ADDRESS
¢ITY-51-2IP CASSELBERRY FL CITY-§7-2IP
TITLE L [ Delete TITLE [ change [T} Additicn
NAME ENGELBERG, STEPHANIE HAME
) street anoress | 265 ROLLINGWOOD TRAIL e STREETADDRESS [ _ , . ,
cmv-sr-ze | ALTAMONTE SPRGS, FLO0OD0O : CITY-s1-21°
e T " J Delele TME 3 Change (O -
NAME ' NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE [ Delete TITLE Cl change [ -0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete Tme [Jchange [ "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 1 Delete e Dome O
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY-ST-7IP

13. | hereby certify that the. Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on.this teport or supplementat 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 diractor
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Bfock 12 if
changed, or on an attachment with an gadress, with all oiher likg empeawered.

SIGNATURE: i SR Y3 s /é:r?/m v07-382-8 580

AR A VS
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ¢ Date Daylime Phone 8




