2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # NO1000003209 - ecretary of State
1. Entity Name 04-28-2003 91401 016 ****§1.25
FLORIDA ALLIANCE OF CERTIFIED ASSET RECOVERY SPE
CIALISTS, INC.
Principal Place of Business Mailing Address
POST OFFIGE BOX 4015 POST OFFICE BOX 4015
QCALA FL 34478 QCALA FL 34478
F e s R
Suite, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3718060 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g;gfq l.;:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = — — : - Name - e = : -
TAYLOR: JOSEPH Street Address (P.O. Box Number is Not Acceptable)
2330 S E 52ND STREET
OCALA FL 34480
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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
= “‘:}c e e em o RGBT — e eatrme L e e et r---_.;;—v L R T T A mj
. 9. Election Campaign Financing " $5.00 MayBe | ~ Make Check Payable to I
FILE NOW: FEE IS $61.25 A - Yy .
_ Trust Fund Contribution. Added to Fees Florida Department of Statg
# |
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE ' O change ) Addition
NAME ANSELL, RUSTY NAME
STREET 2D0RESS | PO BOX 4526 STREET ADDRESS
CITY-ST-2iP OCALA Fi 34478 CITY-S7-2IP
TIME §TD ' [ Delete e [ Change [ Addition
NAME TAYLOR, ELIZABETH NAME
STREET ADORESS | PO BOX 4015 STREET ADDRESS
onv-sT-2P | OCALA FL 34478 -— T o : P
TIE ED O Delete TmE ) Clchange [ Addition
NAME NAME .
TAYLOR, JOE Bill Polero
STReET ADORESS | PO BOX 4015 STREET ADDRESS 14 %
CITY-ST-2IP OCALA FL 34478 CITY-ST-2P _\:}Ol . P"-‘ﬁ}l?EE_‘ §Ereet
e D Chpriats L va; SHE, PRSIV [ Ghange  fAKddiion
NAME BENNETT, JEANNE NAME Monti. R.J
sTREET ADDRESS | PO BOX 8349 STREET ADDRESS. | ) PR . .
o2 | JACKSONVILLE FL 32239 orv.srzp | (43 Red Fern Road, Tallahassee, FL 32308
TILE D O pelete TITLE . . [ Change [ Addition
NAME COROLLA, SAM NAME
STREET ADDRESS | PO BOX 848923 STREET ADCRESS
Grv-st2r | PEMBROKE PINES FL 33084 erry-sT-2iP . .
TITLE D - KhDslete TITLE D [ Change B’ﬁdmon
:TA:ET ADDRESS g;TE %Plﬁgiﬁiég TVE ::;EH ADDRESS J ohn Collins
) : Post Office Box 2349
omv-st-ze | GREEN COVE SPRINGS FL 32043 oiry-st-ae Land O' Lakes —PL 34535
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florila Statltes. | further certify that the information
indicated on this report or al 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 diracior

feceiver or 1rusd empgwered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n adghe

of the corporation

<with all other like empowered.
: ya - 252 -~ 5
SIRE REGRERAM. lac /g 2-2504% Fer oz

\

CR2E037 (10/02)



