: ~ BTSN\ .
FOR PROFIT CORPORAFIOR 9

UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am

-

DOCUMENT #

1. Entity Name

F99000062474

(Commercial Recovery Associates, Inc.)

e

Secretary of State

05-08-2002 90094 020 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
2700 North Federal Highway
P Aetiied

3. Mailing Addrass
4200 Northwest 26th Way

Boin R4ten, Florida

DO NOT WRITE IN THIS SPACE

%%E‘:gtaﬁaton, Florida

B%’éﬁsﬁ‘ﬁtog{ Florida

Applied For
Not Applicabie

4 FEYumeB82569

$3431-7799

Coufy g A

6. A. Fh3s

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

7. Name and Address of Current Registered Agent

NamBurton Sandles,Registered Agent

DO NOT WRITE _

Sirest Address (PO, Box Number is Not Acceplable)
2700 "North™Federal Highway—#401

IN THIS SPACE

Boca Raton,

Florida 33431-7799.

Cty Boca Raton, Florida

FL [3#317799

8. The above named entity submits this statergent for
VoTRAR e IR

" SIGNATURE

Burton Sandles’ Registered/Pfesident

W red elfige or registered agent, or both, in the State of Florida.

April 30, 2002

A
Signature, typed o printed name of registared agent avﬂﬁﬁﬂuhieahl& {NOTE: Registare:

DATE

\agent signature required when reinsla?/

9. This corporation is eligible to satisfy its Intangibla
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR Is $61.25

$5.00 May Be

LY
10. Elec‘t.lsp Campaign Financing
Added to Fees

Trust Fund Contribution.

(See criteria on back)

a

Make Check Payable to Department of State

".. OFFICERS AND DIRECTORS

TITLE President TITLE Registered Agetnt S
NAME Burton Sandles NAME Burton Sandles 8
SRETADDRSS | 2700 North Federal Highway #401 STREET ADDRESS 2700 North Federal Highway #401 2
CITY-ST-20P RBoca_Raton, Florida  33431=7799 e St- 2 Boca Raton, Florida 33431-7799 8
TLE : FTLE 5
NAME NANE 3]
STREET ADDRESS » STREET ADDRESS

CITY-ST-2P - CITY-ST-ZP

e me

NAME NAME

STREET ADDRESS STREET ADDRESS

o-st.2p crv-st.ap DO NOT WRITE

TITLE me IS YA P~ 1
e i IN THIS SPACE

STREET ADDRESS STREET ADDRESS &

CITY-51:2p CITY-§T- 2P

TME | TITLE

NAME NAME

STREET ADCAESS STREET ADDRESS

CITY-$T-ZIP CIy-st1-21p

Tine me

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(4), 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 effact as if made under oathy; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execule this report as recuired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an adaress, with all other like empawered.

smumun&wwm%% S “%;;gk o>,

(B68Y=EYP46850

SIGNATURE A!ID TYPED OR PRINTECLNAME QF EIGNING ZE!ICERE%DERE(:{_‘OJ Age ntll
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LRESIITRATION 0 COMMERCIAL COLLECTION'AZENCY
TRia form amsll be assonpanind by martifiad Paymant af » SE0O.00 hon-rafundsble registration faa,
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ah Legsl Name of Commercia Colection Apency:  COMMERCIAL RECOVEAY ASSOCIATEE iNC

). It corborsta name is not allowed in Flarlda provide hame *proved Wy the Tiorida _S’:rlurr of Stne;
(Commercial Recovery Associates, Inc. dba Ashton,

mm; from the Plofins Secre of Giate. llu. that wiill appear on your licenas
e shoud appes oh yewr surety bond See u..w:u."ﬂ; ‘Eaa‘g?t'ler n:“'S.‘Ln:T‘ug

OBA Mome GOf spplicsiek ABRtON, Lassitter & Sinclair )
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S9 _34825¢69
2. Fedural Erplover LD Numben 2 7 e
FALD nombe 1§ requrad ef oF corporitios. ~See IR Tinsructions for Form $5-47)

3. Pricaipal Plaoe of Business Mol Poxt Orfice Box lx mat sccoptably)

163 Third Avenue Suite #24¢
Strast Acuresm
New York New York Now York 10Q003-2522
City tounty Itate H13

4 Maling Address I diffarent from above
163 J0b AVE ST 344

P.0. Box Br Straat ddarass
h N¥

NEY YORK 10002 - 233

ity
Talpshone Number:
5. Typs of Ageney; (Chech Onc) —— Oomestic Corporation Fotelgn Corpormion
Bocumpnietion ol regiavetion from Dw Fiorigs Secratwy of St Office to eonduct buiingas n ™y Sy of Florida
is required of Porsign Corporations)

5 ! weox November 1097 Suts of Incorporation TN State of Deleyara
PIJ'.oa:v—q.ﬁu.f howrparation mwat g fled anhwn:uu::v ylen i

800-899-5840/(319)-375-0795 350 099 $841/(212)-395-0758
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CERTIFICATE OF INCORPORATION
A Stock Corporation

PIRST: Tht corparsiion st bt COMMERCIAL RECDYERY ATSOCIATES DN

SECOMND: hwﬁ-uhuws-umémmmmamum
oy of Wimingion, county of New Cantle, 190088197, mw“bﬂpwtmm
Sacerporateny, lag., dorated ot same pddres, s shove. :

THRD: The Berposc of the covpiration k 1o oy In 50y hrefsl 0ct or wekvay for which cocporalions ey b
Srpaiaed mudvr G Ganaral Corpacation Law of Debseare.

FOURTR: The smamnt af tiet Lutod wodbsivnd cogaity] iach of chvts orpec:ztio 500 shoarts sl A} puax walis:.

FIPYE:  The waass nd msiGap nodress of the > 2 Dol fissm Incory , e, 342 Q34
Cagdial Trad), Sy 0, Wikingion, DE Mint-§150.
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TENTH DAY OF JULY, A.D. 199g.

=y cEA

P PO et
 State of Delaware

Office of the Secretary of State

PAGE 12

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "COMMERCIAL RECOVERY ASSQCIATES
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS INGCGJSTANDINGANDHASALEGALCDRPOR}\TE

EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

Edward |. Frpel, Seeretary of State

2832095 8300 5189646

AUTHENTICATION:
981268731 DATE:  ©7-10-38
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increase maneuvering space; 11} Insulating lavatory pipes to prevent burns; 12) Creating designated
accessible parking spaces; and 13) Removing high pile, low density carpeting.

This list is not exhaustive. It Is your responsibility to familinrize yourself with the requirements of
Title 1Y of the ADA. Title IT requires that you inspect your establishment and remove barriers to
cqual access in compliance with the applicable regulations located at 28 CFR Part 36. Your failure
to comply with the ADA may result in penalties including d ges, aitorney’s fees and costs and
significant civil moaey penaliies.

The State of Florida enacted the Florida Americans with Disabilities Accessibility Implementation Act,
Sections 553.501-.513, Florida Statutes. The purpose of the Act is 10 incorporate into the taws of the State
of Florida the accessibility requirements of the ADA, while at the same time maintaining those provisions
of Florida law that are more stringent than the ADA.

Construction, alterations and barrier removal performed in the State of Florida must comply with
the ADA and the Florida Accessibility Code for Building Construction.

SOURCES QF ADDITIONAL INFORMATION

You may obtain additional information about the specific requirements of the ADA from the following
agencics:

Governor's Working Group on U.S. Depaniment of Justice
Americans with Disabilities Aci Disability Rights Section
4040 Esplanade Way Civil Rights Division
Suite 180 PO Box 66738

Tallahassee, FL. 32399.7106 Washington, DC 20035-6738
auslinil @dms. state.fl.us www.usdoj. govicnv/ads/adahom | htm

(850) 487-3423 (Voice) (B0O) 514-0301 (Voice)
(850) 410-0684 (TTY) (800} 514-0383 (TTY)

CENTERS FOR INDEPENDENT LIVING

Pensacola S1. Petersburg

(850 484-5444 (727) 577-0065
Tallahassec Tampa

(850 575-9627 (813) 975-6560
Gainesville Winter Park

{352) 378-7474 (407) 623-1070

' Jacksonville Cocoa Beach

(904} 399-8484 {407) 784-9008
Sarasota Miami

(800) 299-0297 (305) 379.6650
Ft. Myers West Palm Beach

(941) 277-1547 (361) 966-4288




