2001 UNIFORM B,JTSI'NESS REPORT {(UBR)
DOCUMENT # FOOOO(i)OO?OBZ

1. Entity Name

NATIONAL ASSET RECOVERY SERVICES, INC.

Principai Place of Business Malling Addrass
733 CROWN INDUSTRIAL CT.. UNIT G 733 CROWN INDUSTRIAL CT.. UNTT G -
CHESTERFIELD MO £3005 CHESTERFIELD MO 83005

2. Principal Place of Business 3. Mailing Address

FILED
Feb 23, 2001 8:00 am
Secretary of State

02-13-2001 90319 001 ***150.00
02-13-2001 90319 002 ****%8 75

L A R

LT

[

Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FE| Number o 558350 Applied For
. 43 1 Nol Applicable
Zip Couniry ’ Zip Country . $8.75 additionat
‘ 8. Cenificata of Status Desired [ Poo Ronubed
S 6. s Namp and Addrass of Curront Aegletered Aganta=m oot o~ oo . —= ___7.:Namo and:Address of New Registered Agent -~ . | .
' Name g
LEXIS DOCUMENT SERVICES, INC! _
k] Strest Address (P.O. Bax Number is Not Acceptable)
3953 W.W. KELLEY RD. )
TALLAHASSEE FL 32311
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, 6r both, in the State of Florida.
SIGNATURE .
s:m.wdummdregmmdasmwmnmm. [NOTE: Rag Ageri sigr requirec whan e g} DATE
8. This corporation Is eligible to satisfy fts Intangible FILE NOW!! FEE IS $150.00 v, El N
Tax liing requiremant and elacts to do 0, After MAY 1, 2001 Fee will be $550.00 " on Campaign Flnancing $5.00 way 8o
(See criteria on back) .4 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
e P : O3 Deiele e Dl changs [ Addition §
NANE BUEHRLE, CHRISTOPHER H) NAME =
STREET ADORESS | 733 CROWN INDUSTRIAL CT., UNIT G STREET ADDRESS &
omr&5-2¢ | CHESTERFIELD MO ! ov-st-2¢ i
ME ) [ Delete me cnange [ Adgition %
HAME MOORE, JEFFERSON NAME -
STREEY AODRESS | 47 MIDDLESEX STREET ADDRESS
CITY-§1-2IP ST |.0|.IS !!0 CITy-ST- 27
—FILE S A — ettt e - el ——— e e C):Change. [ Addifion ==
- JUNIEWCZ, MICHAEL | e
STREET ADORESS | 7972 PIERSIDE DR STREET ADDRESS
CiTY-§1-20 ST m CITY-51-2p
TME [ Delete TRE [Ichange [ Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
CITY-51-21P cny-$T-1p
TILE O Detete me CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P cY-51-2P
o ' L] Oeite me O Crengse [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CIY-51- 2P CITY-ST-2P

Indicaled on this repart or supplemental report is true an:
of the corporation or the racem g

. Christopher H.
SIGNATURE: M lu

13. | heraby certify that the information supplied wilh this ﬁling doas not qualify for the examption stated in Section 1 19.07&3)6). Florlda Statutes. ) further cerify that the information
accurate and thal my signature shall have the same legal ef
r or lnustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

act as i made under oath; that | am an officer or directar

Buehrle 2_6-01 636-530-7985

changed, or on an attachment with an M’Wh other like empowered.

SIGNATURE AND TYPED OF PAINTED MAME OF SIGNNG CFFICER OR DIRECTOR

Date

Daytime Fione §




