2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ , F :
DOCUMENT #  F01000000049 §'§3£;§39 (Z)fSS(t)z?tg "

1. Entity Name >
NAR NATIONAL ASSET RECOVERY, INC. 02-26-2002 90154 005 **%158.75

Principal Place of Business Mailing Address

5600 ROSWELL RD. STE 110N 5600 ROSWELL RD. STE 110N

ATLANTA GA 30342 - ATLANTA GA 30342

| e
2, Principal Place of Business 3. Mailing Address ”""II"“ Ilm |||“I|H "I"EI'!II““ ! _»L, .
Suite, Apt. #, etc. . Suite, Apt. 4, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
58'21281 16 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desir.ed ' V geae.gesqﬁi:cilﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S
CT CORPOR_AHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE:ISLAND ROAD e
PLANTATION FL 33324
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.
s REE '

SIGNATURE —

£ - Signalure, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

9, This corporation is eligible to satisfy iis Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

— Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD ~ . O Delete TILE Olchange [ Addition | S
NAME THOMAS, RUSSELL S NAME . e
STREET ATDRESS | 5800 ROSWELL RD. STREET ADDRESS %
CITY-§T-2IP ATLANTA GA CITY-ST-2IP ) E
TITLE ™ ) (1 Delete TITLE [ Change [ Addition | O
NANE COHEN, MICHAEL J NAME
STREET ADDRESS | S800 ROSWELL RD. STREET ADDRESS
CiTy-81-21P ATUANTA GA CiTY-ST-7IP
TITLE [ Datete TITLE ' - T : Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-8T1-ZIP
TITLE 3 Delete TITLE [dcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP - CITY-ST-2IP
TITLE ] Delete TITLE O Ghange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [J Change  [] Additicn
NAME
STREET ADDRESS
CITY-ST-2IP 7

iy Tor Lhe/xempt\on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
stgriatle shall have the same legal effect as if made under cath; that | am an officer or direclor

tired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
ke 2rplove

SIGNLATRE ZEQUIRES Russel] §Thomds as(oR o250

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNW COR DIRECTOR Date Daytime Phene #

13. | hereby certify that the information suppli
indicated on this report or suppleme Tepori
of the corporairon ar the raceiver trusl = mpo red e

SIGNATURE:




