FILED

FOR PROFIT CORPORATION f Stat
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # %%@ %@ / 05-17-2002 20041 030 150.00
1. Entity Name

UNC RECOVERY CORPORATION

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1 NEUMANN WAY P.O. BOX 2216
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CINCINNATI, OH SCHENECTADY, NY 52-0897101 Not Applicable
27 Count Zi Country . . 75 Additi
45215 us 12301-2216|US | 5 contcaworsiuspesreg [ $8.75 Additora
B 7. Name and Address of Current Registered Agent

Name
CT CORPQRATION SYSTEM

DO NOT WRITE Street Address (P.Q. Box Number is Not Acceptable)

IN THIS SPACE 1200 SOUTH PINE ISLAND ROAD

City Zip Cod
PLANTATION FL |533%,

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
> Ihls qorporalipn R loAsaLisfylts lntangib!g- el Ja’mgﬂﬂvM:yF::f:si:S?gg.m 10. Election Campaign Financing $5.00 May Be

Jax ﬂllr!g fequirement and elects to do so.. . Amended UBR is $61.25 "_Trust Fund Contribution. = |___| . Added to Fees
(Seecriteriaonback) ... . . - - ~ Make Check Payable to Department of State s

1", QFFICERS AND DIRECTORS

TITLE SEE ATTACHED LIST TRE

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2IP QTY-5T-2P

TNE TME

NAME NAME

STREET ADDRESS STREET ADDRESS

Q1Y -ST-2P Q7Y -ST-2IP

e TME _ . o -

NAME : ) - : NME '

i i DO NOT WRITE

e e IN THIS SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS

OTY-ST-2ZP OITY - §T- 2P

TME TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2ZP Y -ST- 2P ’ T
TME TME '
NAME NAME

STREET ADDRESS STREET ADDRESS

arv-st-ze | Tao o I ~far-sr-zp .o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}. 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 1 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 on an attachment with an address, with ail other Jike empowered.

SIGNATURE: BARBARA A. MELITA  4/24/02 (518)433-4337
SIGNATURE ANC{TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR VP ‘& AT Date Daytime Phone #

STFFL32381F.1

May 17,2002 8:00 am

CR2E034B (12/01)
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