2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

ALLIANCE RECOVERY MANAGEMENT, INC.

F01000002942

Principal Place of Business Mailing Ad

1815 CHANDLERSVILLE ROAD
ZANESVILLE OH 43701

dress

1815 CHANDLERSVILLE ROAD
ZANESVILLE OH 43701

2. Principal Place of Business

3. Mailing Address

FILED

May 01, 2002 8:00 am

Secretary of State

05-01-2002 91510 049 ***150.00

G

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

200 Techcenker Drive
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
é‘cdf\ﬁu\ NG OH 31-1754411 Not Applicable
IR e | Country, . oeben Pl —Country_ |- e~ Cantificate of Status Desired [ $8.75. Additional -
LIL 3;, 20 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

Street Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and ltle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its 'ntangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

{See criteria on back) &

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11, DFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Deete | L &) Change [ Additien
NAME SZEF]'EL IVAN M NAME
sTReET ADDRESS | 1815 CHANDLERSVILLE ROAD STREETADORESS | YO0 T e.c)'\c.ej\‘\'&’ Deive
omv-st-2F | ZANESVILLE OH CITY-ST-2P Goban na, Oh 43220
TITLE v T Delete TITLE ¥ Change [ Acition
NAME NAME
STREET ADDRESS %&Um*g&;ghﬂﬁggg | sTREET ADDRESS | OO T echeener Prive
or-s1-20 | ZANESVILLE OH- - — . - o Jerme [Godanna, OB 43320- S
e S " [ Detete e ' DT Change (] Addition
NAME NAME
STREET ADDRESS ?&wgﬁfﬁg%ggwig ROAD | seer ooness | 800 Techeentesr Drue
crv-st-2¢ | ZANESVILLE OH ose | Godhanna O H 4593 O
TILE T [ Delete TITLE 7 &] Change [ Addition
NAME NAME
STREET ADDRESS ﬁ%Hgﬁﬁg&ﬂs}\lﬂELE ROAD STREET ADDRESS | 2 RO West Schrock ROCU;&
arv-si-zp | ZANESVILLE OH avestze \deskecville, OH 4308
TITLE v I pelete TITLE 7 X Change  [] Acdition
NAME GROOMES, DANIEL T NAME :
STREET ADDRESS | 5422 RED BANK RD stheET ADDRESS | Q0O “Techcender Drve
onv-5-27 | GALENA OH o5 ) Gahonna OH Y3220
TIILE y O elete TITLE / B change [ Addition
NAME NAME :
STREET ADDRESS ggfﬁa&%ﬁ; seetsoniess | ] 7655 W pFeryeld Por tw&y
crv-st-2p | COPPELL TX evstze | Dallasy TY 75352

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SICNATVAY HODRED 0. my

{19.07(3)0), Florida Statutes. | further certify that the information
legal effect as if macle under oath; that | am an officer ar directer
that my name appears in Block 11 or Block 12 if

¥eqpon (¢ 20 L2

SIGNATUREND TYPED }R’F‘iﬁmsn NAME OF SIGWFFICER OR DIRECTCR

v Date Daytima Phone #

)
1
b
[
b
¥

CR2E034 (9/01)



