FILED
2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL

Secretary of State
' DOCUMENT #  F98000000395 ry
1. Entity Name 07-10-2003 90107 034 ***550.00
STUDENT LOAN RECOVERY CENTER, INC.
Principal Place of Business Mailing Address
859 WATERMAN ROAD SQUTH PMB 102
JACKSONVILLE FL 32207 4445 HENDRICKS AVE.
S IR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. ,E’CHECK HERE IF MAIGNG CHANGES
City & State City & State 4, FEI Number Applied For
59'3483% Not Applicable
Zp Couniry i ) Couniry 5. Certificate of Status Desired O 1§sae g?qli?:éhonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MOORER; JOSEPHPJR T T o Slreeaddr s_(—F'O Box Number is Not Acceptab h
547 LEMASTER DRIVE 2UYAS MarsHEAD N
PONTE VEDRA BEACH FL 32082
City FL Zip Code

ement fgLseilrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this stat

SIGNATURE
. {NOTE: Registersd Agent signalure required when reinstating) DATE
N FILE NOW!! S
" 5. Electian Gampaign Finarcing ¢ * $5 00 May Be
After September 10, 2003 Fee will be $750.00 : st Fund Contibuion. f O “Added ' Fees
" ‘Make Check Payable to Florida Department of State P ‘
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13
TITLE PSD ] Detete TMLE [ change (] Addition
NAME MOOREH| JOSEPH P JR. NAME
streer anoress | 547 LEMASTER DRIVE STREET ADDRESS
erv-sr-ze | PONTE VEDRA BEACH FL 32082 CITY-ST-2P
me ' [VPTD O Deleta R O change [ Adeition
NAME GROFF, NATHAN NAME
steer anoaess | 859 WATERMAN ROAD SOUTH STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32207 CITY-ST-2IP )
TILE ’ . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-21P GITY-ST-2P
TIE e T T T Oeee me | T ST T 7T Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP " CTY-ST-p
TITLE O3 Delate TILE { T Change [ Addition
NAME NANE
STREET ADIDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 7P
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing dogs 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 thatmy signature shall have the same legal effect as if made under oath; that | am an officer ¢r direcior
of the corporation or the receiver or trustee empowered to execute jergport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witssll othggsimpowered.

ZREQUIRED 7. 20

FIINTED NAME QF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone #

SIGNATURE:

AY  v9.2000

CR2E034 (4/03)



