o FILED
T | May 16, 2001 8:00 am
2001 UNIFORM BUSINESS REPORT (UBR) Secretary of State

QQ%EMENT:# 3 %Bl/)%@ P 05-16-2001 90378 044 ***150.00

UNC RECOVERY, CORPORATION

Principal Place of Business Mailing Address A 0 06 31 07

CR2EQ34 (11/00)

1 NUEMANN WAY PC BOX 2216 _
CINCINNATI, OH 45215 SCHENECTADY, NY 12301-B216
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
52-0897101 Not Applicable
Zip Country Zip ' Country ) ) $8.75 additional
U PN o — B e .5. Certificate of Status Desired [:] - ~~Fee Required* I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
CT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
: City FL Zip Code,
-8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, . .
- ! L l
" SIGNATURE N i . S -
':l" "7 T Signatiire, typed or printed namae of registered agent and title if applicable~ © - (NOTE: Regis:ered Agent signatura required when reinstating) _,__ DATE % = . .+ ..':‘
* r! . - 4 . o .' v
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 10. Election Campaian Financin
" Tax iling requirement and efects to do So. After MAY 1, 2001 Fée will be $550.00 e o e Fiorng — $5.00 vay e
(See criteria on back) . Make Check Payable to Department of State - .
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE SEE ATTATHED LIST OF Q Dekete TITLE D Change D Addition
NAME OFFICERS AND DIRECTOR NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY - §T- 2IP
MTLE [T] Deete TITLE [[] Change [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - - . “fcity.sT-20P - . ——— .
TITLE [:| Delete TME [:l Changa D Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P ~jomr-sT-zP
TTLE - [:] Delete TITLE [:l Change D Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS ]
CITY -8T- 2P R - fory-st-ap L - i
TITLE ‘ : Delet TIT Cha Agditi
N S N - A - Y D B e- . LE‘ . - ' P : . . Er.'ge‘[:] L o
NAME | "L . ’ . v S es PNAME ot L] e e P
I LI Drteac I P AT T VR v e NPT Mo famest e . - [N - IS B PR
STREETADDRESS | SR [ Aberss [ "
CITY-ST-2IP Commrme e oy SSTEZRT - - e e e e -
TILE,» ot st - Delete - —f TME-I Tl I . .Change__[ ] Addition
| NamE NAME
| STREET ADORESS STREET ADDRESS
i| CITY -ST-2IP . P . B . CITY.-§T-2IP
| 13. I hereby centify that the information supplied with this filing does nét gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
information indicated on this report or supplemental 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, pr on an attachment with an address, with all other like empowered.
SIGNATURE: BARBARA A. MELITA 4/19/01 518-433-4337
RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F 1
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