2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M20400 FILED
1. EntityName - ~° .U : Jlln 06, 2000 8:00 am
REPOSSESSIONS INCORPORATED, SOUTH . Secretary of State
06-06-2000 90479 015 ***150.00
Principal Place pf Business Mailing Address
1010 CHARLOTTE AVENUE 1010 CHARLOTTE AVENUE
P O BOX 1026 P O BOX 1026
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402-1028
e S R
Suite, Apt. #, etc" Suite, Apt. #, etc. - 17 T 0O NOT WRITE INTHIS SPACE ks
City & State ) City & State 4, FE) Number Applied For
59-2574054 Not Applicable
2 Country Zip . Country 5. Certficate of Status Desired [ gg'gg fiddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) JOHNTURNER' ARNSTEIN & LEH i Street Address (P.O. Bax Number is Not Acceptable)
515 N FLAGLERDR =
STE 600 R
W PALM BEACH FL 33401 o TREES

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ¢f registerad agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
—§..This _gorporati_onf._is eligible to satisfy its-Intangiblg~_-|~_« - —.%EILE.NOW!_!_IJE_EEKIS. $150.00= .y , “10.Election Campaign Financing - = $5.00 May Be -
Tax filing requirament and elacts 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad 10 Fe);s
(See criteria on back) a Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE DS O Delete TILE [ Change [ Addition
NAME KELLY, CYDNEY ANN NAME
sTReeT ADoReSS | 6530 OKEECHOBEE BLVD. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-5T-2IP
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP
TILE [ celete TILE ’ " [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREETADORESS:|s. v smemorimc e o = oo e J STREETADDRESS \| . - cemcoo oy e Trbe 5 mme —irm o — s o = v i
oY-ST-7IP CITY-ST-21P
TLE [3 Delste TITLE [d Change [ Addition
NAME ~ ~ NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7iP CITY-8T-2P
TITLE [ palete TTLE - [OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7iP CITY-ST-ZP

13. | hereby certify 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 information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or directer
of the corporation or'the receiver or trustee e wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr ith all other like empopfered,
=9 420D S5b/-532 1/5)

LT L
o qr:‘); Y
R DIRECTOR Date Daytima Phona #

PR

]

SIGNATURE: _ SIGNA\ UnWARAEY)

SIGNATURE AND TYPED o}ﬂhm‘l'sn NAME QF SIGNING OFRC

CR2E034 (9/99)



