2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU T .
DOCUMENT # FO8000004998 Feb 04, 2000 8:00 am
COURIER CONTROL CENTER, INC. Secretary of State
02-04-2000 90025 011 ***150.00
Principat Place of Business Mailing Address
P.O. BOX 520070 P.O. BOX 520070
SALT LAKE CITY UT 841520070 SALT LAKE CITY UT 841520070 i
LOUIbbYY
> S v 0 KOO R
Suite, Apt. #, etc.. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
87‘0460092 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desited [ ?eaegi Additonat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — T T[T Name T )
CREDITORS RECOVERY SERWCES! INC. Street Address (P.O. Box Num;er is Mot Acceplable)
4300 N. UNIVERSITY DE., STE A-207
LAUDERHILL FL 33351
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registered agent and title if applicebla. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!N! FEE IS $150.00 10 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) %_‘j;“ﬁg n%aénfna::?bnuﬁgnsncmg 0 fdsd.cgﬂohg?;se
(See critetia on back) ] Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TILE co [ Delete TITLE - [Jchenge [ Addition

NAME BURGEMER, ROBERT H NANE

STREET ADDRESS | 4770 SO. 900 E. STREET ADDRESS

CITY-ST-2IP SALT LAKE CITY UT \ .~ CITY-ST-2IP

TILE VD %ele TITLE (7 change [ Addition
" NAME BURGENER, DOUG NAME

STREET ADCRESS | 4770 SO. 900 E. STREET ADDRESS

CITY-ST-71P SALT LAKE CITY UT CITY-ST-2IP

THLE D ) o O Delete TILE ) T [CIChenge [ Addition

NAME RASMUSSEN, ERIC HAME

STREET ADDRESS | 4770 SO. 900 E. STREET ADDRESS

CITY-ST-ZIP SALT LAKE CITY UT CITY-§1-21P

TITLE O Celete TITLE [OChange (O] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE : [ Delete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE 1 pelete TITLE [ change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify thai the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information
ingicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or L ered 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 an attachment wi _with all other like empowered.

v
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¥
4o

. b =

SIGNATURE: ___ 227

YGAATURE D TVPED ORFPRINTED NAME OF SIGNING OFFICER

&

HECTOR Date Daytime Phone #

2.

CR2E034 {9/99)



