FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # F01000002942 05-03-2004 90766 034 ***150.00

1. Entity Name

ALLIANCE RECOVERY MANAGEMENT, INC.

Principal Place of Business Mailing Address

1815 CHANDLERSVILLE ROAD 800 TECHCENTER DR 14018017

ZANESVILLE, OH 43701 COLUMBUS, OH 43230

T T AR MO RTALG
600 Techcenter Dr, '

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number /:\pplied For
Gohanna. OH 31-1754411 Not Appiicable
quz,ﬁ o CC;ME) ' Zp Country . 5. Ceriificate of Status Desired o - ?ge.gi;?:ci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE :
Signature, typed of printed name of registered agent and tite if apolicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!- FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ITLE PD [ Delete TITLE [ Changs £ Addition
NAME SZEFTEL, 'VAN M NAME
STREET ADDRESS | BOO TECHCENTER DR STREET ADDRESS
CITY-S1-21P COLUMBUS, OH 43230 CiTY-8T-71P
TMLE v [ Delete TIILE [ Change ] Addition
NAME SCHUMACHER JR, RICHARD E NAME
STREETADDRESS | 800 TECHCENTER DR ' STREET ADDRESS
CItY-ST-2P COLUMBUS, OH 43230 CITY-ST-21P ,
NLE 3 - B2 Delete Ime 8 [ Change 3B Addition
HAME MELVIN, CAROLYN § NAME Alan M. Uta
STREET ADDAESS | BOO TECHCENTER DR STREETADDRESS | 1" Tla B waie\ﬁ Vi PKNL&-
GiTY-ST-2IP COLUMBUS, OH 43230 CITY-ST-ZIP Dallaa,. TX A28,
TMLE T [ Dalate TILE [ Change [ Addition
NAME KACHIC, KENNETH E NAME
STREET ADDRESS | 220 WEST SCHROCK RD STREET ADDRESS
CITY-5T-2IP WESTERVILLE, OH 43081 CITY-ST-2IP
TITLE \ 1 Delete TMLE ViD Change [ Addition
HAME GROOMES, DANIEL T NAME
STREETADDRESS | 800 TECHCENTER DR STREET ADDRESS
CITY-51-2IP COLUMBUS, CH 43230 - CITY- 57219
TITLE v : [ pelete TITLE [ Change  [] Addilion
NAME KUBIC, MICHAEL H ’ NAME Michael D. Kubica
STREETADDRESS | 17655 WATERVIEW PKWY STREET ADDRESS
CITY-51-2iP DALLAS, TX 75252 CiTY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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
ol the corporation or the racaiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant wi 7ress, ith aHl cther like empoweraed.
YA . ,
SIGNATURE: j i gy fode  NECh s Y1170y s D2 Y U
S Date

ith al
L3
GMATLVKDWFED OR PRINTED N.AME/O‘F ?wua OFFICER OR DIRECTOR Faytihe Prone %

[4



