2600 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN F95000000385 May 07, 2000 8:00 am
CK RECOVERY, INC. Secretary of State
05-07-2000 90001 035 ***150.00
Principal Place of Business Mailing Address
950 HEANDON PARKWAY 950 HERNDON PARKWAY
SUITE 200 SUITE 200
HERNDON VA 20170 HERNDON VA 20170-5537
us us
F P v IR VONEMTAR M
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N Applied For
: 54 1736491 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
) . Fee Required
- —~ .6.-Name and Addrass of Current Reglstered Agent. -~ ~  _ _ - _ - ~. T7.-Name and Address of New Registered Agent -
Name
Cynthia A. Tessier
GELLMAN, ROBERT Street Address (F.O. Box Number is Not Acceptable)
927 CLINT MOORE ROAD 12016 27 Dtive
BOCA RATON FL 33487
Cit Zip Cod
Coral Springs FL 33065

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.

SIGNATURE &h’!/‘ﬁlﬂ 7,&)@—\

Signaturs, lpad or printed name of rsgisls'rad agent and titls if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eliginie to satisty its Intangible FILE NOW!!! FEE IS $150.00 lection C Lo
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. 1[’5,3;kgzn:g;i:?bnugg:mmg O fdsé‘ggohgisﬂe
(See criteria on back) Make Check Payable to Department of State i
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE PTD O Delete TITLE {Jchange [ Addition
NAME KALLIVOKAS, CHRISTGPHER NAME
sTREET ADDRESS | §50 HERNDON PARKWAY, #200 STREET ADDRESS
GiTY-57-2IP HERNDON VA 20170 CIvy - ST-21P
TITLE v R Delete THLE O Change [ Addilion
NAME GELLMAN, ROBERT NAME
STREET A0DRESS | 927 CLINT MOORE ROAD STREET ADDRESS
CITY-§7-2IP BOCA RATON FL 33487 CITY-ST-2IP
TITLE AS O Dalete "~ TLE I T oo . wa . [ Change _ [ Addition |.
NAME LEVY, BRUCE M NAME
sTreeT aooress | 950 HERNDON PARKWAY, #200 STREET ADDRESS
CITY-§T-2IP HERNDON VA 20170 CITY-57-21P
Tme S O elete mE Ol change  [J Addition
NAME KALLIVOKAS, SCOTT NAME
STReET ADDRESS | 950 HERNDON PARKWAY, #200 STREET ADDRESS
GTy-37-2IP HERNDON VA 20170 CirY-53- 2P
TITLE [.] Detete TITLE [dChange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemential 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
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, yith all other like empowered.

SIGNATURE: ___ Lt~ il 32/ 703/742-6789

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pele / Daytime Phone #

CR2E034 (9/99)



