FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # 481133 ecretary of State

1. Entity Nam 04-09-2003 90103 006 ***150.00
AMERICAN RECOVERY SERVICE, INC.

Principal Place of Business Mailing Address
1320 S. SEMORAN BLVD. P.O. BOX 574227
SUFEAET™ ORLANDO FL 328574227

el I
66 S Wndn Hod Da_

- Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & Stal City & State 4. FEI Number 591608886 Applied For
os o . ___;’ . : . e 2. = ~| —|Not Applicable
Zi ' Couhtry . Zip Country " . $8.75 Additional
%, 1 -I D ? % W 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

BLAND, THOMASR " T Romtas B Blaod

MWY 6“(‘)‘“&_&‘/ D4. Stgeey Address,(P.O, Bpx Nunjber ig Not flcepiable) SN ’.

OREANBE-BL32807— G.a.u&wr?*l aw,-; -_éﬁsg[ém;—/ | ‘_
FLI5%Y,-

r the purpose of ang;ng i |stere'd e Or registered agent, or both, in the State of Florida. | am familiar with, and aceept

8. The above named entity submits this slatemen
the obligations of registered agent.

SIGNATURE — . :
Signatyre, typed or pr nted name of registerad agent and litle if applicable. [4 {NOTE: Registered Agent signature reguired whan reinstating) DATE
‘FILE-NOW1!! FEE IS $150.00 . o .
- After May 1, 2003 Fee will be $550.00 > Errtelztlgzn(;agoﬁlrfg;ugg‘nanCmg O Ecii.e(?ﬂohg?ése °
Make: Check Payable to Florida Department of State '
10. . L OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O oelete TILE [ Change [ Addition
NAME BLAND, THOMAS R. NAME
STREET ADDRESS iﬁ S. WINTER PARK DR. STREET ADDRESS
ev-si-zop -CASSELBERRY-Fl=— ~ ~- : e ~K-omvostmes | . - e e e e -
TLE 5 O] Delete e [ Change [ Addition
NAME ENGELBERG, STEPHANIE NAME
STREET ADDRESS ﬁts ROLLINGWOQOD TRAIL STREET ADDRESS
OITY-ST-ZIP TAMONTE SPRGS, FLOO00O CIY-ST-2IP
TITLE O oelete TILE 1 Change [ Addition
NAME _ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-21P
TITLE O Detete TITLE ) Crange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2Ip
TITLE O Defete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemplion stated in Section. 1.19.07{3)(i)..Florida Statutes. | further certify-that the mformatlon
indicated on this repart or supptemental report is frue and accurate and that myagnature ghall have the same légal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgowered to execyje this repert A qmred fy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or orn an attachment with an add £ with all other i

SIGNATURE:

Daytime Phone #

e

_CR2E034 (10/02)




