2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# . FO1000003458 Apr 29t, ZOOZfSS:?Ot am
1. Entity Name ,” : Tt ecre al ’f O a e .
RLA RECOVERY CORP. 04-29-2002 90018 042 ***150.00
Principal Place of Business Mailing Address
G/0 LISA K. MACDONALD C/O USA K. MACDONALD
20 REALTY DRIVE 20 REALTY DRIVE
CHESHIRE CT 08410 CHESHIRE GT 06410 ; :
2. Frincipal Place of Business 3. Mailing Address I llm" m‘ "m ”l“ "'“ "'" "m ""l "'“"m |]||| ||||| ml |||l
Suite, A_pt. #, atc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number Applied For
) ' 06‘1619991 Net Applicable
2 Country Zp Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent™~ — 7~ - " [T~ "™ 7T~ "= 'Naifie'and Address of New Reglstered ‘Agent o -
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET -
TALLAHASSEE FL 32301-2525
City FL Zio Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flo_ri'da. ,
T TR r X ' . v
DAL + Y * ! . s -‘1 ™
SIGNATUR
o _ "‘r:.l‘: - g!@ture typ:d or printed name of registered agent and title if appllcable (NOTE Registered Agent signature required when reinstating} DATE
. ) . . YRS . . . '
9. This corporation is eligible to satisfy its [ntangible FILE NOW!I FEE 134/50 00 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i y
o Trust Fund Contribution. Added to Fees
{See criteria on back) X1 Make Check Payable to Department of State
Al ;" wmmaen e e OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LTI - O Dekte TITLE O change [ Addition | &
NAME g KITSON, ANDREW T NAME 2
sTreeT ADRESS | 20 REALTY DRIVE STREET ADDRESS §
CITY-ST-2IF CHESHIRE CT 06410 CITY-ST-ZiP lél
TITLE S [ pelete TITLE [ change [ Addition | &
NAME MACDONALD, LISA K NAME
STREET ADDRESS | 20 REALTY DRIVE STREET ADDRESS
CITY-ST-2P CHESHIRE CT 06410 CITY-T-ZIP
L I e A ks LA )Tt (1T R . ~OChange [ Additon |
NAME KRYSTOPA, ROGER L NAME
STREET ADDRESS 20 REALTY DRNE STREET ADDRESS
ore-st-2¢ | CHESHIRE CT 08410 CTY-ST-2IP
TITLE V [ Detete TITLE [ Change (] Addition
HAVE BROWN, ALAN G NAME
STREET ADDRESS | 20 REALTY DRIVE STAEET ADDRESS -
CITY-57-2IP CHESHIRE CT 08410 CITY-ST-2IP
TTLE D O Delete me [ Change (] Addition
NAME HENDEL, GREGORY J NAME
STREET ADDRESS | -2 REALTY DRIVE STREET ADDRESS
CITY-31-21F CHESHIRE CT 08410 CITY-ST-2IP
TNLE 3 Delete TE O Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-21P
13. | hereby certity that the information suppijeg with this filing does not quali for the exempticn stated in Section 119. 07$ )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen j signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or port s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with/an adgresgl with all otfjer i
) e DT ——
SIGNATURE: e T. Kitson * 4/11/02 203-699-3402
SIGNATURE fn TYPED OR PRINTED NAME OF ShGNING OFFICER OR DIRECTOR Date Daytime Phona #




