FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

L S g |

__/-WNATURE ANEFTYPED OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR Cate Daytime Phone #

SellS Thomas oz Hot-933-150

'DOCUMENT #  FO1000000049 z
1. Entity Name 01-31-2003 90388 045 ***150.00
NAR NATIONAL ASSET RECOVERY, INC.
Principal Place of Business Mailing Address .
5600 ROSWELL ROAD 5600 ROSWELL ROAD &cUUUlOb
SUITE 110N SUITE 110N
2. Principal Place of Business 3. Malling Address
A¥ YO Dresde nDrive, ARZO Dresden Drive.
Suite, Apt. #, etc. Suite, Apt. #, etc.
. . W’ CHECK HERE IF MAKING CHANGES
_Sairte 2co Seite 260
City & State City,& Stat 4, FE| Number Applied For
A-Ha b, (oa, /ﬁ XQn ta ; Qa. 562128116 Not Applicable
Zp Country Country " - $8.75 Additional
) : 5. Cerlificate of Status Desired 0 . i
30341 OSA 2034 OSA - Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e . Name
LEXIS DOCUMENT SEFMCES lNC Street Acddress (P.O. Box Number is Not Acceptable)
3953 WW KELLEY ROAD .
TALLAHASSEE FL 3231t
RS
_I{ﬂ; City ) FL Zip Code
8. The above named entity. su;brmts ms"tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obhgallons of reglslered ageﬁtg
131GNATURE "
. ".—-: N Signature, typed or pri_}gled name of registared agent and titla if applicable. {NOQTE: Registerac Agent signaturg required when reinstaling} DATE
3
e FILE NOW!i! FEE IS $150.00
- - . 1i ign Fi i
=" After May 1, 2003 Ee will be $550.00 g ot % O A e oo
: Make Check Payable to Flonda Department of State
10. OFFICERS AND DiHECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD O Delete e [Dhange [ Addilion ]
KA THOMAS, RUSSELL S NAVE - o - E
sTREET ADORESS | 5600 ROSWELL RD. STREET ADDRESS 9 380 Dr&A@n—Dt we 6‘-\ vte E0 3
cry-si-ze | ATLANTA GA CITY-8T-2ip Ao wto  Ga . 24y g
TITLE D [ Detste TME [Mchange [0 Addition &
NAME COHEN, MICHAEL J NAME y e 200
STREET ADDRESS | 5800 ROSWELL RD. STREET ADDRESS Q %80 Dres d% Drl\)e SUL 2
omv-st-zp | ATLANTA GA CITY-ST-2IP Aloanta, Ga. ROIU -
TITLE . _ .. Detete~ - e . R -, ! .- [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP )
TITLE J pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2P
TITLE 7 celste TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TILE [] Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2P
12, | hereby certify that the mformaum(sapphed witl thigili ali e’exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report {5, ale-a i srgnature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the-receiver of trustes e patE-hi 7 eeHey CAapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if



