2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ 04451 FILED
vt 60000 Jan 19, 2000 8:00 am
RESOURCE SOLUTIONS AND RECOVERY, INC. Secretary of State
. 01-19-2000 90004 034 ***150.00
Principal Place of Business Maiting Address
2401 PGA BLVD. SUITE 260 2401 PGA BLYD. SUITE 260
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-3515 _
> Va7 AN VAE AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-%93543 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
_ 6. Name and Address of Current Registered Agent B} 7. Name and Address of New Registered Agent
Narhe ) :
HARTMAN, JOSEPH Street Address (P.O. Box Numger is Not Acceptable}
2401 PGA BLVD, SUITE 260
PALM BEACH GARDENS FL 33410
City FL Zip 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.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti o )
. Election C f
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trszl |23nda(r:n§:|rgi;bnuug1:ncmg O fi‘e%qohggsae
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ACCITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D O Detete TILE [ cChange [ Addition
HAME CORCI, JOHNT. HAME
. STREETADODRESS | 2401 BGA BLVD STE 260 STREET ADDRESS
orv-si-ze | PALM BEACH GARDENS FL 33410 cv-st-2p
" TTLE PSTD O Dalkte TITLE [ change [ Addition
. NAME JENCHURA, JOHN R NAME
L STREET ADDRESS | 617 SHILLER AVE STREET ADRESS
ciry-S1-2iP MERION STATTION PA 19066 Lhy-ST-27
e - [ Delete “Tine - : S e ~ —[JChaiige — [r-Addition |~
NAME HARTMAN, JOSEPH NAME
STREET ADDRESS | 6606 WOOD LAKE ROAD STREET ADDRESS
CITY-§T-2IP JUPITER FL 33458 CITY-ST-ZIP
TME [ Delete TITLE {7 change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP GITY-3T-2IF
TILE O Delete TITLE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-ST-2IP

13. | 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 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘Zydizg Joserd Haksmi  J-1000 46/ -L27- 48

euA}dnE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




