2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

NCS RECOVERY CORP.

FO2000006348

R)

Principal Place of Business
5975 CATTLEMEN LANE
SARASOTA FL 34232

Mailing Addraess
POST OFFIGE BOX 50278
SARASOTA FL 342320302

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90139 030 ***150.00

AT R

ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
22-3189546 Not Appiicable
Zip Country Zip Country o . $8.75 Additional
B B e EE e et s B §._‘Q_e_r__t|f|kc@t:e_:g_l‘srt§t@,DeSI_rgd_{ . ~* Fea'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRETSCHNER, ROBERT M ESQ.
HODGES, AVRUTIS & PRETSCHNER, P.A.
889 N. WASHINGTON BOULEVARD
SARASOTA FL 34236

Sireel Address (P.C. Box Number is Not Acceptable)

City

FL

Zin Code

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

the cbligalions of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agant and title if applicable.

{NOTE: Registered Agent signature reguired when reinslating)

DATE

FILE NOW!l! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e cD ' 1 netete Tme [l Change £ Addition
NAME EBOLI, XAVIER NAME

STREET ADDRESS | 890 MACAW CIRCLE STREET ADDRESS

cm-sT-2P | VENICE FL 34292 CITY-ST-21P

TME PD [ Delste TTE Fresibes T X crange 3 Addiion
NN EBOLI, THOMAS M NavE E8cki , THomas M

STREET ADDRESS | 390 MACAW CIRCLE STREETADDRESS [ SRS 1 (G iRena Place

ORY-ST-2P [ YENICE . FL- 34208 nam—tmt. - me e o e e - § ONVST2P | DAZASeta,, B - 29233 . . e
TIME v 3 pelete TILE [JcChange  [J Addition
NAME 'EBOLI, MICHAEL $ NAME

STREET ADDRESS | 1102 E, SKLAR DRIVE STREET ADDRESS

orv-s-2p 1VENICE FL 34298 CITY-ST-2IP

TILE v ] Delete TITLE \ﬁf'f‘ _ [®Change [ Addition
e EBOLI, MICHAEL § nave FBoL:, W LP T

STREET ADDRESS | 7387 FEATHERSTONE BOULEVARD STREETADDRESS (P29 9 FEaTH e esTome Blwl

orv-st-2¢ | SARASOTA FL 34238 OV-SI-0P  |SdeAswfp , £ B¥L 29

TITLE [ Delete TITLE [ Change [ Addition
HAME NANE

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TME T Change [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

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 certity 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 1 am an officer or director
aof the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmery with an address, with all other like empowered.

S Y N

Date

Daytime Phono #

UisE WA

1V

CR2E034 {10/02)



