2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am
DOCUMENT #  FO0000007082 Secretary of State
1. Entity Name ry
NATIONAL ASSET RECOVERY SERVICES, INC. 01-23-2002 90029 022 ***150.00
Principal Place of Business Mailing Address
733 CROWN INDUSTRIAL CT.. UNIT G 733 CROWN INDUSTRIAL CT.. UNIT G 1% -
GHESTERFIELD MO 63005 CHESTERFIELD MO 63005 6 U w ’ L l
2. Principal Place of Business 3. Mailing Address - | m“" “" ||”| Ill" "m |||" Ilm III" "m |I|” ||||| ll“l "II ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
43'1656380 Not Applicable
Zip Country 7P Country 5. Certificate of Status Desired O ?ge';gq Lﬁ::lecgtional
-~ __§.-Name and Address of Current Registered Agent__ __ ____ . ._7._Name and Address of New Registered Agent__.  _ — ..
Name
LEX|S DOCUMENT SEHVICE& iNC. . Street Address (P.0O. Box Number is Not Acceptable)
3953 W.W. KELLEY RD.
TALLAHASSEE FL 32311 A
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent anc title if applicakle {NOTE: Registered Agent signature required when reinstating) DATE
9. Imsfﬁ-orporatlgn is ehgmlg th> satlsfy(\jls Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
ax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. | Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE [Jchange [ Addition
e BUEHRLE, CHRISTOPHER H e
STREET ADORESS 733 CROWN |NDUSTR1AL CT_ UNH‘ G STREET ADDRESS
CY-ST-ZP CHESTERFIELD MO CITY-ST-2IP
TITLE y [ elete TITLE [ change  [] Addition
NAME MOORE, JEFFERSON NAME
STREET ADDRESS 47 MIDDLESEX STREET ADDRESS
CITY-ST-ZIP ST LOU.IS_M_O CITY-ST-2IP
TME—  —fgr— o S [ ¥ PP Su— . I /) § S R - : ———[1 Chiange ___T] Addition
NAME JUNIEWICZ, MICHAEL NAME
STREET AGDRESS 7372 PIERSIDE DR STREET ADDRESS
CITY-ST-2IP ST PETEHS MD CITY-S8T-2IP
TILE "] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 7 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-ZIP CITY-ST-ZiP
TITLE [ pelete TITLE (O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centify 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 fgceiver 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 |
changed, or on an attacfient with angddress, with all piher like empowered.

SIGNATURE: [ , W#E

SIGNATURE AND

Buehrle 636-530-7985

Date Daytime Phene #

WALOUAT

CR2E034 (9/01)



