2001 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # P98000055844

1. Entity Name

AMERICAN ASSET RECOVERY, INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90075 048 ***150.00

Principal Place of Business

805 CARCLIN ST
MELBOURNE FL 32901

Mailing Address

P.O. BOX 62015
PALM BAY FL 32906

2. Principal Place of Business

2489 LiveBeRrY JAvE

3. Mailing Address

P.o.Bot 500937

AN O A

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

DC NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
Mﬁ LABAR FL. 114 Lﬁﬁﬁ/e, FL- 59-3516500 Not Applicable
zZip 1 Country Zip “ T country . s Desit $8.75 Additional
399,50 BﬂeVAﬁa 399%"6937 U”s, A 5. Cerificate of Status Desired O P F!equireclilona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = — = S NN oY -1 o - e~ T e el -
200 OHPPER OF. N 9505 earngy Lk
PALM BAY FL 32905
Cit Zip Code
P MALABAR FL 33050

8. The

SIGNQTURE _JY.

h
S‘lgnature“&qﬁd or'pnmad name of registeref agent and litle if applicadle.

(NOTE: Registered Agent signature required when rainstating)

ntity submitsfhis statement {grAhe purpose of changing its registered office or registered agent, or beth, in the State of Florida.
M w 30 o/

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | K2 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PD [ Delete TMLE Xl Crange ] Acdition | S

NAYE MARTIN, IMOTHY D NAME . L AnE =

sTReer ADoReSS | 2930 CHIPPER DR. NE STREET ADDRESS | A & $'F L-NCB_CA’R y ~ 3

CITY-ST-2IP PALM BAY FL 32905 CITY-ST-2P ,"qﬂ LA BAR F¢. 232450 §

TILE S1D O Delete MLE “ Tnange (0] Adiion o

NAME MARTIN, DEBRA A NAME \

STREET A0DRESS | 2930 CHIPPER DR. NE sreeiooress |4 8T Liwvederr Y LANE

CiTY-ST-2iP PALM BAY FL 32905 GITY-$T-ZIP M ALABAR . Fe. 32950

TNLE O pelete e ) L B Change _ [T1Additien |
HNAME ) = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

me [ Delete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TIMLE O pelete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-S1-21P

13. | hereby certify that the information supplied with.thi

of the corporation ar the regen
changed, or on an attach

X

tiling does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporids true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
ar or rugtee enfpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

ith an addregs, with all othep e empowered.
e, W

06/ 33)-JAb-6767

SIGNATURE:

o SIGNATUE AND TYPED OR PRINTEI:Z‘AME OF SIGNING OFFICER OR DIRECTOR

Date: Daytima Phone #




