e ———————— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J43034

INSURANCE RECOVERY INTERNATIONAL, INC,

Principal Place of Business

535 VERSAILLES DR
STE 150
MAITLAND FL 32751

Mailing Address
535 VERSAILLES DR

MAITLAND FL 3275t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

(AR

DO NOT WRITE IN THIS SPACE

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91493 010 ***150.00

MR RN

City & State City & State 4. FE| Number Applied For
59-2748581 Not Applicabie
Zip Country Country $8.75 additional

§. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LIVINGSTONE, RONALD

275 SPRING LAKE HILLS DRIVE
ALTAMONTE SPRINGS FL 32714

Name | \yio o~s-r°n1€] Ron Aty

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

Aol MATESTIC ofik DR

Gy BLTAMONTE SpRING ¢

FL

Zip Code 3 ?:” |+

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flarida.

SIGNATURE .2

=Signalura. typed of printed name of ragistered agent and title if applicabla.
-

(NCTE: Registered Agent signature required when reinstating)

DATE

9. This corpgration is eligible to satisty its Intangible
Tax filing rdquirernent and elects to do so.

FILE NOW!I!

After May 1, 2002 Fee will be $550.00

FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
0 Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TLE ¥ Change [ Addition
NAME LIVINGSTONE, RONALD NAME
steeTADDRess | 275 SPRING LK HILLS DR. STREETADDRESS | ot  MATRITIC QAKX bawd
CiY-§T-21P ALTAMONTE SPGS FL 32714 CITY-$T-2IP ALTAMONTE SPRINCY Fooo 3aNME
TITLE DST [ Celete TILE ' B Change  [J Addition
NAME LIVINGSTONE, SUSAN J. NAME )
STREET ADORESS | 275 SPRING LK HILLS DR. STREETADDRESS | Qa1 MATESTC QAR DBRIWWE
CiTY-ST-21P ALTAMONTE SPGS FL 32714 Ciy-§7-zip ALTA HoN TR SPRINCS T 32714
TILE [ pefete TILE T ot T [CJchangs [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2P
TTLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CIY-ST-2P CITY-5T-2IP
THLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information sy
indicated on this report or supplemen
of the corporation or the receiver or trustee empowered 1o execule this report as reguired b

{al report is true and accurate and

pplied with this filing does not qualify for the exemption stated in Section 119.07
that my signature shall have the same legal e

changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: L

AR
il

J

ST

~=

TR AR P AT TS
» :-‘\:uwjaj%ié-.ih?)/)

(3)(), Florida Statutes. | further certify that the infarmation
ffect as if made under cath; that | am an officer or director
y Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

7-S39 -/ 54,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i /ZA el 1,
[ v

Daytime Phona #

CR2E034 (9/01)




