2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALLSTATE RECOVERY SYSTEMS, INC.

H92600

Principal Place of Business
7522 NORTH 40TH STREET
TAMPA FL 33504

Mailing Address
P. Q. BOX 2432
TAMPA FL 33622
us

Apr 10,2003 8:00 am

FILED

AV 66699%0

ecretary of State

04-10-2003 90071 017 ***150.00

VAR AR TR AEIA

SHORT, PAUL R.
7522 N 40TH ST, STEB
TAMPA FL 33604

ot

2. Principal Place of Business 3. Mailing Address
| SUR ARL G o ae [ B APL# [} CHECK HERE IF MAKING CHANGES
e v
Cily & State City & State a. FEI Number Applied For” "™ #
59—2613886 Not Applicable
Zi Countr Zi Countr
P 4 P y 5. Certificate of Status Desired | g‘g ggq 3?::'0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named wy submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of {egmtered agem

SIGNATURE

Si nalule’.‘l Yad or printed name of ragistsred agent and title it applicable
) Yp P ol i) P

(NOTE: Ragistered Agent signature raquired whan reinstating}

DATE

“ FLE Nowyll,
. After May:1, 2003 Fee wil be $550.00
Ma‘h‘\Chack Payabl&to:{ilorlda Department of State

FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Coentribution. Added to Fees

10. T OFFICERS AND DIRECTORS 1. ADDITIONS,’CHANGES TO OFFICERS'AND CIRECTORS IN 11 _
TIME DPD_;_.‘." ' [ Delete TIME C . [change [ Addition | &
NAME JANKOWSKI, ROBERT E. NAME =
sreeT apress | P. 0. BOX 20432 N/A STREET ADDRESS 3 g
[a2]

ory-st-ap - | TAMPA FL CITY-ST-2IP &
CTTLE 7 Detete TITLE \.\[:I Change [ Addition g
nwe | R 7 NAME I

STREET ADDRESS - T T N s ApDReSs | T T T T T - - - -
CITY-5T-2P CITY-5T-21P

TITLE O oelete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-7P

TITLE O pelete TITLE [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE 7 Delete THLE [T1change [ Addition
NAME NAME

STAEET ADCRESS STREET ADDRESS

cITy-sT-2 CITY-§T-2P

TITLE [ pelete TITLE [[] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P £ITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

Aol SeRb st Uity & Jawbooshe  offofoz

$/32-§8% 050

SIGNATURE ANDWPEM PRINTED NAME OF SIGNING OFFICER OA HRECTOR

7 Dabs Daytime Phone #




