2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000005600 Mar 22, 2000 8:00 am

1. Entity Name
RECOVERY-BUREAU OF AMERICA, INC. Secretary of State
03-22-2000 90052 004 ***150.00

Principal Place of Business Mailir;'lg Address
P.O. BOX %50 P.0. BOX 950
SANTA CLARITA CA 51380 SANTA CLARITA CA 91380-9050

T
2 5035 N Ave Staatd|’ 0. Box 950
Suite, Apt. #, efc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2 |

Cit tal Cny & State 4, FEI Number Applied For
Wféﬂca;ﬁ\! Cﬂ &C/ﬂfl /&. C’A 954382908 Not Applicable

z”’? / 3 < j Country/ le ? / 3 5)0 Couniry 5. Certificate of Status Desired il gg'gg‘ lﬁge‘g"""a'
B 6. Name and Address of Current Registerad Agent ’ - - ~~ 7: Name and Address of New Registered Agent
' Name
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, ar both, in the State of Fiorida.

SIGNATURE .
Signatur, typad or printed name of registersd agent and itle if applicable {NOTE: Regisiered Agent signature required! when reinstating} DATE

9. This corfporation s eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirernent and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn O Added to Fees
{See criteria on back} Make Check Payable 10 Department of State '

11. OFFRCERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 19

TILE PT " O Delete TITLE [0 change [ Adgition

NANE RICHARDS, BRIAN A WA

STREFT ADDRESS 27882 WAKEF[ELD AVE STREET ADDRESS

CITY-87-2p C ASTAIC CA , CiTY -51-2P

TILE VS ‘ " O peete TILE [ Change [ Addition

NAME RICHARDS, JANET L NAME

STREET ADDRESS 27882 WAKEFIELD AVE STREET ADDRESS

CHy-5T-2IP CASTA'C CA ) CIY-5T-2ZIP

TITLE -4 O oelgts mME - - - ] change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CiTY-S5T-2IP

me " O Delete T CicChenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-5T-2IP

T ' O oelete e O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§7-2IP

TITLE "] Dete TILE O Change [ Addition

NAME NAME

STREET AGDRESS ‘ STREET ADDRESS

CITY-5T-2tP ' CITY-5T-2P

13- | hereby certify that the information supplied with this filinp ot guality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further centify thai the information
indicated on this report or supplemental report is trug te 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 empowere 7 pcute thisreport as required 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, gl lemertiiowerad.

SIGNATURE: 7 S fmu?c[aa/s 3-/4-00 L7540

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 6(} Date Daytime Phore #
; Fresids

CR2FN4 H/Q9)



