FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29,2003 8:00 am
ecretary of State

DOCUMENT # F01000002942 04-29-2003 90065 043 ***150.00
1. Entity Name
ALLIANCE RECOVERY MANAGEMENT, INC.
1 uump} !
4
. n»%k 7
-y o ni i . "_ M L A RPN ) - 4 ‘U
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1815 CHANDLERSVILLE RO 800 TECHCENTER DRIVE
City & State City & State 4, FEINumber Applied For
ZANESVILIE, OH GAHANNA, OH 31-1754411 Not Applicable
Zp UEOK i 4 3Z|p3 0 [?gugry 5. Certificate of Status Desired D geaézggﬁﬁ:gmna]

' DO NOT WRITE IN THlS SPAC i

7. Name and Address of Current Registered Agent

5[ Name
C-T--CORPORATICN -SYSTEM- -

~ .| Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

| BLANTATION

Zip Code
FL {33324

B The above named entity submits 'lhlS stalement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligations of registered agent.

SIGNATURE
Signatyre, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
'y Januaryil:- May. 1:Fee Is $150.00 7. = . . :
Alter May 1, Fea Is $§50.00° rE 9. Election Campaign Financing $5.00 May Be
g An- ndeit UBR is $61.25% = Trust Fund Contribution, D Added to Fees
s, Make c sck Pay le to Florida: Departmant of State :
10, QFFICERS AND DIRECTORS e e g
TITLE PD RIS 18
HAME SZEFTEL, IVAN M. NAWE 1=
STREETADDRESS | 17655 WATERVIEW PARKWAY “STREET T ADIRESS: P J ':g”
onv-st-2p | DATLLAS, TX 75252 LCITY-ST-ZiP . ; e
T v TmE” 18
NAME SCHUMACHER, RICHARD E. JR. }we 1O
sreeTaooress | 800 TECHCENTER DRIVE smEETAbDRESS P
CITY - §T- ZIP GAHANNA, OH 43230 ey 51~ ZIP
TME S _ TME - "_
N UTAY, ALAN M. e
sweeeranoress | 176 55 =WATERVIEW- PARKWAY-- -~ - ]:SIREETADDRESS |- ~der
arv-st-zp |DALLAS, TX 75252 orstze |,
TITLE T TTLE | B
NAME KACHIC, KENNETH E. heME S ,
seevaporess | 220 WEST SCHROCK ROAD “STREET ADDRESS |,
are-st-ap | WESTERVILLE, CH 43081 Gry-st-2p. ¢
me VD ‘ HTLE, L -
NAME GROOMES, DANIEL T. PNRE .
steeTaobress | 800 TECHCENTER DRIVE 'smenmmsss .
arv.-st-2p | GAHAWNNA, OH 43230 SEITYS ST 7P
TLE v e ;
NAME KUBIC, MICHAEL D. NMET ‘
seeTaobress | 17655 WATERVIEW PARKWAY sm&manaass )
crv-st-2p | DALLAS, TX 75252 LTy ST 7P,

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 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 i am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 or on an attgéhment with an address, with all other like empowered.

SIGNATURE: ___O[. <. / / 7 Nt om Jf-catp Phr

i §-63 Cof- T15-40L18

SIGNATURE AND y&én OR PRINTED NA}J’_E}OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STF FLA2381F 1



