2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name ‘ Feb 29, 2000 8:00 am
CHECKRITE RECOVERY SERVICES, INC. Secretary of State
02-29-2000 90116 044 ***150.00
Principal Place of Business Mailing Address
1564 NE EXPRESSWAY - LEGAL DEPT. 1564 NE EXPRESSWAY - LEGAL DEPT.
ATLANTA GA 30329 ATLANTA GA 30329
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
87—0577333 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired . $8'75 }_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - - : Name ~* :
CT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 registered agent and title «f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - TrustIFund Coﬂtl?bﬂuﬂg‘r? e O fdsd-eod?ohgaeisa g
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 72[ Delete TITLE P Change [ Addition
e EGAN, MCHAEL o Qhr:s{éng( Hvl\f;e S
steer a0ofess | 1564 NE EXPRESSWAY - LEGAL DEPT. sTREETAODRESS | | SbY ™ Ffe- u)A‘b{
or-s-7¢ | ATLANTA GA 30329 orsize | Atfamtn. - GA 30234
e SD R peee e =Y) _— ~§2(Change O] Adeiion
NAME INGRAM, E. M NAME Suellun Y. (arnu.b\
STREETADDRESS | 1564 NE EXPRESSWAY - LEGAL DEPT. stheeTaooRess [\S g IN'E Eex Y‘e.sf-u-’ﬂ-bi
CITY-ST-2IP ATLANTA GA 30329 CITY-§1-2IP A"\’\a-h'*'n_ @ ?j)aa.q
TITLE ‘ _ [J pelete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE [ Defete TITLE O Change [ Addition
. NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S7-2IP
me o O Delete I Olchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -51-7iF
TITLE o . [ Dedete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIY-ST-2P . CITY-5T-2IP

13. | hereby certify thél the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), 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 caorparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ar gilachmgat with an address, wi dher like ermnpowered.
2/2[99 dpH 728-2339

Date Daytlrte Phone #

SIGNATURE: DX AT 001 0 el i Y loma,b!l

SIGYATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {

CR2E034 (9/99)



