2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000005600

1. Entity Name

RECOVERY BUREAU OF AMERICA, INC.

Fis

Secretary of State

03-13-2001 90088 017 ***150.00

Principal Place of Business

268035 N. AVE STANFORD
VALENCIA CA 91355

P.O. BOX 950

Mailing Address

SANTA CLARITA CA 81380

(29 (04

2. Principal Place of Business

3. Mailing Address

G ERERERN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 95'4382908 Applied For
Not Applicable
Zi Count Zi i
P Uiy P Couniry 5. Certificate of Status Desired O ge%'ggqlﬁ?:é"onal
— = 6. Name and Address of Current Registered Agent - - — = 7, Name and Address of New Reglstered Agent
Name :
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
RO N I
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signatura, typed or primted name of registerad agent and lilfe it applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
. L L ‘ "

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribulion Added 1o Fees
{See crileria on back) O Make Check Payable 1o Department of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT ) Delete e M TChange [ Addilion

NAME RICHARDS, BRIAN A NAME

STREET ADDRESS T-OTEB2-WAKEFIELDAVE STREET ADDRESS 25622 N. foe o 4 Y

onv-sT-P | GASTAIG-CA— CNY-§T-2P 5w ean W,@ﬂm&d e 4738/

TITLE VS O pelete TITLE I}Cﬁnge O Additicn

NAME RICHARDS, JANET L HAME o/

STREET ADDRESS |-B7GSP-WAKEFELDAVE STREET ADDRESS 25622 /M. /{0 4

orv-sT-ap | GASTAIG-GA CITY-ST-2IP (ﬁmé’ﬂ/ [ M % G £/

mme~ ) ' O Datete TILE T ['change [ Addition™

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE J Celete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CiTY-ST-2IP

TITLE 1 Delete e [ Change [ Addiition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delets TITLE [Jchange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP I CITY-ST-2ZIP

13. | hereby certify that the information suppiR ¢4
indicated on this report or supplemental Faia i
of the corporation or the receiver or trugfg
changed. or on an attachment with an g

SIGNATURE:

ith all other [

ﬁm

powered.

\s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
yered to exacute this reporta?ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hoards (Fes,

(6] )75 /360

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirma Phone #

Mar 13, 2001 8:00 am

CR2E034 (10/00)

B



