2004 FOR PROFIT CORPORATION _ FILED

'~ . ANNUALREPORT (AR) ___ Mar 26,2004 8:00 am

DOCUMENT # F01000000049 Secretary of State
1. Entity Narne e
03-26-2004 90040 040 150.00

NAR NATIONAL ASSET RECOVERY, INC.
Principat Place of Business Mailing Address
2880 DRESDEN DR 2880 DRESDEN DR
STE 200 STE 200
ATLANTA GA 30341 ATLANTA GA 30341

Suile. Apf. #, eto. SUI?E‘ Ap[. #, etc. MOORE CR25034 11]03)

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

58-2128116 Naot Applicable
Zip Country Zp Country 5. Certificats of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I{SS(:SH[AQ%USMFEEEEERVICES INC. Street Address (P 0. Box Number is Not Acceptablg)

TALLAHASSEE FL 32301 ' O

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of regustered agend and title if apphcable (NQTE, Registerad Agent signature reguired when reinstating) DATE
- . +FILE NOW!!! FEE IS $150.00 : . o
. 9. Election Campaign Financin
'Aﬂer May 1,204 Fee will be $550. 00 : Trust Fund C(Sntr?bution. e [ gc?d'eocit::ohé?;sa °
"Make Check Payable to Florlda Deparlment of Slate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TIME [ change [ Aadition
NAME THOMAS, RUSSELL § NAME
STREET ADDRESS | 2880 PRESDEN DR STE 200 STREET ADDRESS
CITY-ST-2PP ATLANTA GA 30341 CITY-8T-2IP
TITLE 0 1 Delele TITLE [ change  [J Additien
NAME COHEN, MICHAEL J NAME
STREET ADCRESS | 2880 DRESDEN DR STE 200 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30341 CITY-ST- 2P
TRLE [ petete TILE [ change (T Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ tetete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 pelete TITLE [(Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TILE [ belete T7LE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. i further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exe this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth, empy
SIGNATURE: %7 3| lefoy  &713- 5791900

‘SIGNATURE AND TYPED CR ? NAME OF SIGNING OFFICER OF DIRECTOR T Dane Daytimg Phene #

’



