2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # J97977
1. Entity Name Mar 04, 2000 8:00 am
AMERICAN RECOVERY SERVICE CO. OF DAYTONA BEACH Secretary of State
03-04-2000 90053 015 ***150.00
Principal Place of Business Mailing Address
852 CARSWELL AVE: 852 CARSWELL AVE.
HOLLY HILL FL 32117 HOLLY HILL FL 321173514
v v LOUZya6L
i v TR CERR WA
7 Suite, Apt. #, etc. . Suite, Apt. #, etc. . D0 NOT WRITE IN THIS SPACE
Igo"é Falm View pe Iao&z PaLm View) DE
ity & State City tate 4. FE! Mumber Applied For
Dﬁb’v 7oma Gench F) DAyzwe ﬁeﬂaht Fl 592855130 Not Applicable
Zi Country . z ountry . sriificate of Status Desire $8.75 additional
gia !lq \/r')LUSI'ﬂ' Zﬁ ),ﬁ DLL)ﬁ,ﬂ 3. Certificate of Status D d o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ' - Name -
JOHN H. YATES Street Address (P.O. Box Number is Mot Acceptable)
852 CARSWELL AVE
HOLLY HILL FL 32117 Losd prm \f\EN ‘DQ\-VQ
i Zi e
Vayrone Bepch FL [“%%%9

8. The above named entity submits this statement for the purpose of changing its registered office o{registered agent, or both, in the State of Flerida.

SIGNATURE
RN v ..*Sgnglur?,.wpeq?;,p

{NOTE: Registered Agent signature required when reinstating} CATE

e o e Sl
Aftér:MAY:1, 2000 Fep will b $550.00;

Added 1o Fees 8

FET e MakeICHocR BayabIe T Deparent St Sia : el stSytieg
RS'AND DIRECTORS™ ¥ . glleeiTyi12i1s 00 2 ADDITIONSTCHANGES TQ.OFFICERS AND DIRECTORS IN 113 = %
3 Delete TME W Change ] Acdition | &
NAME YATES, JOHN H NAME . . [
STREET ADORESS | 852 CARSWELL AVE smeeraooress | OOT ?ﬂb M VIE YW PDRve 3
omv 517 | HOLLY HILL FL evsew | DRyzonve Beadh FL 32019 a
TITLE ST O Detete e / Bl Crange [ Addition | O
NAME YATES, PAT NAME . .
sweer aovRzss | 852 CARSWELL AVE swenovess | | 0 PALm VEW DRiVe
on-sr2¢ | HOLLY HILL FL avsize | DpyTONA Bepch £ 32007
¥

T . ) O Delete e 4 () Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY*ST'EI!’ CITY-ST-ZIP
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21p CITY-ST-ZIP
TIILE [ pelete TITLE [ Cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE S - . [ Delete " TITLE g [ Change {1 Addition
NEME - e e NAME
STREET ACDRESS ~ . STREET ADDRESS
CITY-ST-2IP . i GImY-ST-2IP

13. 1 hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e 4 7 Vs 223 50 Qo258 6694

URE AND TYPED QR PWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Paytime Phone #

SIGNATURE:




