2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # -F 9000000 3733~

1.4 Entity Name

Matipnwide Recovery S'crvi_ce,Inc.

/

Principal Place of Business Mailing Address

900/ Frachtree T 5!/4’._, Spe. 30
Morcross, 6A 3009~

P0.ber 947
Waukisha, 10T 5387-

242 4

L0068508

2. Principal Place of Business 3. Mailing Address

200! Peachiree Ind, By,

£.0. oy 947

Suite, Apt. #, etc. Suite, Apt. #, etc.

ofe. 390

DO NOT WRITE iN THIS SPACE

éity & State 5
{

4. FEI Number

Applied For

£3-24337976

Not Applicable

Mprocoss , A

City & State .
(s /?fsﬁa«(_ WL

Zp Country Zip ; Country 8. Certificate of Status Desired $8.75 Additional
30092~ USH 53)87-0947 | USA . Foo Roquies
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Ageant
TS Name_F < ) . B . .
R — -l ™ Feankige Mopee

Street Address (PO. Box Number is Not Acceptable)

067 W, boowad pivd, Sute C
“ankabion FL

oDl

SIGNATURE

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.

okl [Mlone

“Hhe/or

Signangd, typed ar printed name of ngglslarsd agent and title if applicatle.

(NOTE: Hy/ared Agent signature raguired when reinstating) DATE

9. This corporad;n is eligible to satisfy its Intangible
Tax filing requirement and elects (o do sc.

FILE NOWI!/ FEE 1S $150.00
After MAY 14, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O ‘Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1z, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
e CED/ Presidend R oeite T CEQ/ Fresideorct O change  Section
N Grehors Sheten NAME mas olw‘ef'z‘d?‘ wid, Ste, 250
STREET ADORESS | /4. et Lakes M/-, She. 250 sweTanoaess | 1825 Barecett 'S &
CITY-5T-2IP 4‘59:1 spo. bR 3014Y CITY-sT-2IP #Aenpe saus, O 300 U4
e Crefotre ary BReiete TIILE CFo) %Ct:)ﬂjur O change Sg-Aacition
NAME TJameés Whalin _ NAME Seefl T Tiedhes
steeeT a00Ress | 805 Barre i L4 kes 6/(/, Sk. 257 STREET ADCRESS | /ol S Larreit-lakas Blid, 5ie. 5D
st | Kennesaw, bRt 3074Y overze | Kennesawr), b 30j49
~FLE—— O peiete=+ - —f Tme— -— ~—(—i/¢ C{—Pfe-s-fd g  — - —[}-Change —DeAddition—
NAME NAME 'de'ét’/? .Schalle
STREET ADDRESS STRECTADDRESS | d4gf=42 Flof &+
CITY-ST-21P CITY-S7-2P ahukpct I R
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS » STREET ADDRESS
GITY-ST-ZP CITY-ST- 2P
TITLE 7 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Defete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | nereby certily 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 lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

D P ALl

Xiz3
\EL A, ScHderd 28Mar2oot EpT7599i12]
Date Daytima Phone #

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90253 045 ***150.00

CR2E034 (11/00)



