C . . VA?@[OFL—

. * NOT-FOR-PROFIT CORPORAT;ON-. N
¥ UNIFORM BUSINESS REPORT (UEBR) FILED

—

DOCUMENT # )&% (hE(p \ 02 JUt -t P 5 Ob
VP

1. Livity Name

Recovery Systems, Inc.
d/b/a Loldack of Florida ;

. 2 ‘Priracipal Pi;cé .)’ Busingss N 3 Maling Address
5371 N.W. 33rd Ave. 200 Lowder Brook Dr.
Suiip, Apt. £ £ Suite, ApL £ pig DO NOT WRITE N THIS SPACE
b2 Suite 1000
City & Siate City & Simte 4, T{ Mumper Apoliod For
Ft. Lauderdale, FL Westwood, MA 59-2823667 Mot Applicadle
Ji Coauntr Zi Country et nE Crmlers [hecireer $8.75 additiona!
33'7309 Av 029090 USA 5. Cunficaic of Swatus besircd o Fee Required

7. Name and Address of Current Registered Agent

Narng
CORPORATION SERVICE COMPANY
Sregl .C\'dd:resu_‘sp_.(?. Box Number is Mot Acceptablc

~

1201.HAYS “STREETF *1. 27270
City F L Zip Coun
£ TALLAHASSEE 32301

8. The above named endity SUDMILs Wis statement for the purpose of changing its regisiered office or regrstered sgen. of olh, i the slawe of Florida,

’ SI000 SR
SIGNATURE [Mm ‘P\ m Cynthia ‘.. Hﬂl"l’is RIS :-d:'):?

DATE

Slg;@;m( ar printerd fame of Fgistered agant amd 1Gn £ appicatie. INQITE. Py 3 o ! i wireu

9. Eleclion Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
R
S

e FLEEIACRY abely
snserapmss {10 Hopewell Farm Road
CAY-SI-2F S. Natick, MA 01760
' T er .

ﬁi keSth Ec Farris

swarromess | 40 Grant Avenue
au-sT-ap Wrentham, MA 02093

T Secretary
et Thomas A. Wooters

sepranoess | 92 East India Row, Apt. 16B
Cay-Sr 19 Boston, MA 02110

e Director .
HAME Joseph F. Abely P
SRS | (sape as aboved ¥4 - .
CIrt-51-7IP o IR A 3
T e ey L. Tl
e Director ' . |
ﬂ;“mmﬁ Keith E. Farris-¥)~: IKB .
P (sane as_.abave) S
TR irector -~ se- o TTTT T
Y Bonafé - Rossi
swrrapiess | 8 Independence brive = re : o = :
arestw | Foxboro, MA__ 02035 S T

12. I hereby certify that the informationSupplied with this fling coos nat qualify for the exemplion stawd in Section 119.07(3)(), Florida Statutes. | further cortify that the infermation
indicaied on this report or supplendentalyepon is rue and accurate and fat my signature shall have the sama legal eflect as if made uader gath; that | am an officer or diregtor
of the corporation or the receiver or wiAtee empowered (o exacule this report as required by Chapler 81 1. Morica Statites: and that my name appears in Block 10 or o6 an
attachrnent with an addrass. wil 1 like empowered.

SIGNATURE:

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 2%

CR2EQ378 (12/01)

=it



L . e

X,
S
4

ACCOUNT NO. : 072100000032
REFERENCE ;/,5%3238 . 4305026
AUTHORIZATION - ’\atgiuéd iﬁﬁéﬁ;ﬂ

COST LIMIT : § 550.00 (

ORDER DATE : May 28, 2002

ORDER TIME : 1:03 PM

ORDER NO. : 598238-200

CUSTOMER NO: 4305026

CUSTOMER: Ms. Anne Marie Keane
Sullivan & Worcester Llp
One Post Office Square
23rd Fl
Hoston, MA 02109

ANNUAL REPORT FILING

NAME : RECOVERY SYSTEMS, INC.
DBA LOJACK OF FLORIDA

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Denise Mick-EXT# 1150

EXAMINER'S INITIALS:



