‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ9000001742

1. Entity Narme

RECOVERY ADJUSTMENT BUREAU, INC.

., Principal Place of Business

27300 GUAPORE DRIVE
PUNTA GORDA FL 3393

2. F'rinéipal Place of Business

%% Tamiamy TR

Suite, Apt. #, elc.

Maliling Address

27300 GUAPORE DRIVE
PUNTA GORDA FL 33383-5408

3. Mailing Address

Suite, Apt. #, etc.

FILED

May 16, 2000 8:00 am

Secretary of State

05-16-2000 90094 033 ***150.00

A

DO NOT WRITE IN THIS SPACE

| Applied For |

LT § o :
ity & State City & State 4. FEI Number y
, aoaf Cuarlorre, Froriva 582113434
Zip 33? .‘z' Coulr;trg a Zip I Counry 5. Certificate of Status Desired O geae.gesqlﬁ?ed;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

BOTHERS, DEBBIE $
4055 TAMIAMI TRALL UNIT 9
PORT CHARLOTTE FL 33052

8. The above named entity submits this statement fcphe purpose of changing

VedoRad Q. Basr

SIGNATURE

Signatura, typed or printed name of ragisterad agent and ttle if applicable.

S PeBorAl— 0. PRTUGRS -

Not Applicable

Street Address (P.O. Bgx Numba&r is Not
_Zlh.jygﬂ RwE

eptable)

e

’
1

(LD

N A
(NOTE: Ragrstered Agent signature required when reinstating)

FL "5ve3

the State of Florida.

4fedfe o

[ 33

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee witl be $550.00

9. This corporation is eligibie 1o satisfy its Intangible

S - 10. Election Campaign Financin
Tax fiting requirement and slects to, do so. palg 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) ) - a Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O Dekete TITEE O Change  [] Addition
NAME BROTHERS, MARK P NAME
STREET ADDRESS | 27300 GUAPORE DRIVE - STREET ADORESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-2P
TLE v 1 Delete TILE [J Change [T Addition
NAME BROTHERS, DEBORAH NAME
STREET AGDRESS | 27300 GUAPORE DRIVE STREET ADDRESS
CITY-S7-20P PUNTA GORDAFL . CITY-ST-2IP
TILE v Xoeme r TILE [T Change [ Addition
NAME AVELAR, MANUEL S NAME
STREET ADERESS ) BD_MILLER BLVD STREET ADDRESS —— _
GITY-ST-71P SYOSSET NY CITY-ST-2IP
TITLE ] Dalata THLE [ change (] Addition
NAME.. ~== NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P § civ-srze
TILE [ Delete TITLE (J Change [ Aoditicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O oelete TITLE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13 | hereby certify t?1at the iniormétriiorimrsupplied with this ﬁlinQ dbes nbt qu-alif; -f(;r the exempﬂbn slatgd ;wrﬂsregt'irc;rr:]'{Q.O?(S)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 &

ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept wil e empow?d.
e . TREs:. A
SIGNATURE: i¢: . Maak D BRerucas 4/24/e« 41-424-4732
" CFFICER OR DIRECTOR ¥ Date £ Daytims Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF 5IG

CR2E034 (9/199)



