ot |

FILED
2004 FOR B RO T R ATION Apr 27,2004 08:00 AM

DOCUMENT # FO3000003999 Secretary of State

1. Entity Mamne
ELITE RECOVERY SERVICES, INC.

Principat Place of Busingss Mailing Addrass

701 SENLCA STRELT 4TH FLOOR 701 SENECA STREET 47H FLOOR
BUFFALD, NY 14210 BUFFALC, NY 14210

u — R RATIA

02252004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Py et

41-2068280 { ot Applicabla
. . $£8.75 additionat
5. Conificale of Status Desired G Fee Required

5. Mame and nc_ic_lr_gs_:g of 0urrel::l ﬁeglstered Agant

LEXISNEXIS DOCUMENT SOLUTIONS INC,
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301 ' iIN THIS SPACE

8. The above named ontity submits this staternent for the purpose of changing iis registered office or registared agent. or both, in the Stale of Flerida, 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE R N - ; . L
Sigrature, yped of prinleds name of ragistered agard and tide i epplcable. NGTE Ragigterad Agen: sighatire required when reinstating) DATE _
. Election Campaign Financing $5.00 May Be Uﬂr}ﬂﬂﬁ 2 3?458 ’ -
FILE NOW!I! FEE 15 $150.00 kd g Fi 2y i
After May 1, 2004 Fes will ho $650.00 Teust Fund Contriburion, O Addesto Fees 427 AR -E008E-00 150,00
15, OFFICERS AMD DRECTORS ! '
BILE /7D
HAME NIEDZIALOWSKI, PALKL

STREET ADDRESS | 701 SENECA STREET 4TH FLOCR
GiTY-SF. 29 BUFFALO, NY 14210

TRE VPSD

NAME CORICA, RICHARD

STRECTADGRESS | 701 SENECA STREET 4TH FLOOR
Civy-ST- 2P BUFFALC, NY 14210

TILE a}
NAME BEBBINGTON, ANDREW

IREET ONE UTAH CENTER STE. 1400
iap:rs:i?:m SALY LAKE CITY, UT 84111 - DO NOT_WB!TE

oo IN THIS SPACE

RANE
STREET ADDRESS
Ciry-57-2iP

HE

NAME

STREET ADDRESS
CiTy-51-Zf

IMLE

NAME

SIREET AOURESE
Gy -ST-2IF

12. {heoroby certify that the information supplied with this filing does not qualify for the exempiicn stated in Saction 119.9?§3)(’i). Florlda Statutes. § further certify that the Information
indicatéd an this reporn o supplementat report $s rue and accurate and that my signature shall have the sama fegal etfect as if made under oath; that | am an offices or direcior
ot the corparation o the receiver O Yustee ampowsrad ta axecure this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

changed, or on an attachorent iith a(} acidic with alf other like empowered.
OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

SIGNATURE:




