_(:‘ZOQ_O UNIFORM BUSINESS REPQRT !UBR)
DHCUMENT # FO8000000395

1. Entity Name~

STUDENT LOAN RECOVERY CENTER, INC.

Principal Place of Business

= WATER ST. $/C J180
raAreAM | EL 32202

Mailing Address

500 WATER ST. S/C J1€60
JACKSONVILLE FL 322024423

DO NOT

R

2. Principal Place of Business

, 859 Watérman Road South
Suite, Apt. #, etc.

3. Mailing Address

PMB 102
Suite, Apt. #, etc. .
4446 Hendricks Avenue

UGJHAY'-I A 112 24

SECRETARY OF STATE
TALTAVAGSER. £ ORI

WRITE IN THIS SPACE

City & State City & State

4, FEI Number 59'3483003!

Applied For

Jacksonville, Florida Jacksonville, Florida Not Applicabie
Zip Country Zip Country " ‘ $8.75 Additional
32207 U.S.A. 32207 U.S.A. 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ B PEeM - i -
Joseph.Pi=Moorer.,,— Jr. , C
AFTOORA’ PATRIGIA J Street Address (P.O. Box Number is Not Accepiable)
500 WATER ST, S/C J-160 i
JACKSONVILLE FL 32202 , i - = .
47 LeMaster Drive, == 4 | sueetwsic
City . _ o ‘ FL ZinCode_,
‘ . PONTE-VEDRA *BEACH 32082
8. The above named entity submi f changing its registered office or registered agent, or both, in the State of Flr.;arida.
|
SIGNATURE __JeisephiBEsMoorer S iir «» Registered Agent \
Signature, typed of printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) {‘ DATE
. L o ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW{!Y FEE 1S $150.00 10. Election Campaign Fir‘mncing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Added to Feas

T ibution.
(See criteria on back) O Make Check Payable 1o Department of State rust Fund Contrlbutloln

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE VD - & Deete TE P7.S,;. D7z, lLocreislr, | LRlchnge [ Addion

NAME LARSON, S.R. NAME Joseph P. Moorer, Jr.

stReeT anoRess | 901 E. CARY ST STREFTADORESS | 547 T,eMaster Drive

cr-sr-z¢ | RICHMOND VA 23219 CMSIZP | potite Vedra Beach,! FI._32082

e PD X Delets e VP. T, D i fcl Change (] Addition

NAME SCHWINGER, B.A. HAME Na 1:_h aI; Groff

sTReeT ADDRESS | 301 W. BAY ST STREET ADDRESS e

8 Water

om-s120 | JACKSONVILZE FL 32202 | R a0

TLE D 3 Delete L R e ")‘“ = Ol Change [ Addition

NAME BOOR, D.A. NAME |

staeeT acoress | 901 E. CARY ST STREET AUGRESS — T —

- - . I it —

crv-s-zp | RICHMOND VA 23219 Cy - 57-2 ~ D‘j!_:?_::‘, {Jq‘}ﬁ%,E-. 3‘1 "_'r;:ij_ At 5

TIME ' & Delete TMLE b M bhkpaes o L Hidition

NAME AFTOORA, P.J. NAME ****%JD. oo @»ﬁﬁ@@fda'_:b‘lt‘ﬁ

streetaoDRess | 500 WATER ST, S/C J-160 STREET ADDRESS |

CIry-S1-21P JACKSONVILLE FL 32202 B CITY-ST-21P |

TmE T % Delete TME | Ol change  CJ Acaition

NAME TILBROOK, J. NAME :
- Srrect ao0Ress | 301 W. BAY ST STREET ADDRESS |

CIiY-$T-21P JACKSONVILLE FL 32202 CITY-ST-2IP ! \

TITLE J Delete TMLE ; e j [ Addition
[<vamE NAME |

STREET ADDRESS STREET ADDRESS |

CiTY-8T-2IF cIry-sr-2ie [

13. | hereby certify that the information supplied with this filing does not qualiify for the exemntion stated in Section 119.07(3)(i), Florida Statutes; | further certiiy&at the information

gnd that my signature shall have the same ‘egal effect as if made under, oath; that { am an officer or director

e

indicated on this report ar supplernental report is trug an
of the corporation or the receiver or trusjse

acec

pp ,';f‘ is report 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 a4 ﬁ/'r" it Jr AT ered. I
|
SIGNATURE: _N2 ] % (904) 396-784

SIGNATURE AND TYPED QR PRIM Date Daytime Phane #

/ \
A Ee-President/Treasurer i
|

1

|

CR2E034 (9/99)

2



