FILED
Apr 28, 2003 8:00 am

FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBI}] 04-28-2003 91513 030 ***150.00

DOCUMENT # 2, 5737 82/

1. Entity Name

UNC RECOVERY CORPORATION

- LUU8Y804

. 2. Zérin(;is;al ;’Ia;e of Bus&r;ess . - 3 Mailing'A;:kriressr

1 NEUMANN WAY P.O. BOX 2216

Suile, Apt. #, gtc. Suite, Act, #, efc. GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 7 Applied For
CINCINNATI, OH SCHENECTADY. NY 52-0897101 Not Applicablo

Zin Ceuntry Zip Country . . $8.75 Additional
45215 ‘ us. 1 12301-2216 us. 5. Certificate of Status Dagired [ Fee Requirec; onz

s i X i FeE i 7. Name and Address of Current Registerad Agent '

Name T CORPORATION SYSTEM
Strest Address (P.(. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
£ Y DLANTATION . FL l 353554°

8.’ The above named entily submits this statemmant for the purpese of changing #ts registersd office or registered agent, or both, in the State of Florida. | am familiar wilh, and accep!
the obligations of registerec agent.

‘SIGNATURE
Signawre. typed o printed name of mpistered sgent and titte il appiicabile. {NDTE: Registared Agent signature required whan reinsiatiog) DATE

‘Fee i5:3150.00 - | - - : ;
; : 5 : 9. Election Campaign Financing - - $5.00 may Be
Trust Fund Contribution. g Added to Fees

S6125° Y B
Florida Department of State,
QOFFICERS AND DIRECTORS
** PLEASE SEE ATTACHED LIST**

STREEY ALDRESS

CUY-ST-2IP

HILE

HAME

STREET ADDRESS
CiTY-ST-2IF

CR2E034B (12/02)

TILE

MAME

STREET ADDRESS
CiTY-£T-21P

TILE

NAME

STREET ADTDRESS
LITY-5T-2P

TiTLE

NAME

STREET ADDRESS
Cify-51-2IP

TiLE

NAME

SYREET ADDRESS

CI¥Y-ST-21P

12. 1 hereby certily thal the informattion supplied with this filing doss not gualify for the axemplion stated in Section 1 19.0753)(5). Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sams isgal effecl as if made under cath; that | am an officer or director

ot the corparation or the receiver or lruslee empowerad to executs this report as required by Chapter €07, Fiorida Statutes; and thal my name appears in Block 10 or o an
attachmenl with an addrass, with all other like empowered.

SIGNATURE:

-,

/& /7 BARBARA A. MELITA 4/22/03 . (518)433-4337
sicRaTufle ﬁ(ﬂ TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date I
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