2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # T 9419 - A é'cggéazr(;?gfss:g?tg "

AMeR ean Recovery %eRuice Co. OF DRyTONA Bereh 04-04-2001 90122 004 ***150.00
Principal Place of Business . Mailing Address .,
1067 PAlm View DR | 16071 Ppim View D@

T Jay Tons Banch Fl 22119 , .
UryTonmn Benech ¥l 3119 y 40042638

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
5 q.. 38‘55-}3 b Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. - Name - T ’
- . .
J o \\ ‘\i H ' Yp T'_c—s Street Address (P.O. Box Number is Not Acceptable)

lo 07 PALm View DR

DH)}TONP B(ﬁﬁolﬂl F J 3& ] , 7 City FL Zip Code

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

|

CR2E034 (11/00)

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
o gt oot ot | prar MAY 12001 Foowit by $35000 | "> EecionComnFancing - $5.00 way e
o ! * Trust Fund Contribution, O Added to Fees
j—(See criteria on back) ———~—=--~——--—[Z] - —|*<Make-Check Payable-to-Department of State = ~———— ——— T _ RN T
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DV OJ Delete Tme [l Change [ Addition
NAME Y ATes, Toho W NAME
srveer oohess | @0 PRLM V1ewo PR. STREET ADDRESS
av-stzr | DAyTe MA Benah Fl 32 149 CTY-ST-2P
ME ST O oelete TiTLE Tl thange [} Addition
NAME )/ﬁ 125, PA T . NAME
swectavoness |7 90 ] PAaLm View PR STREFT ADDRESS
orest2? | DpvIbve Besch ¥/ 32119 oITY-ST-2I
e -- " - - ] oelete me . |- . R .. — —_[OChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIME - [ celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTY-ST- 2P CITY-§T-2P
TITLE [ pelete TITLE [OdChange [} Agdition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P o CITY-ST-2IP
TITEE e - ; O petete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-57-21p CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(33(i), 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 effect as if made under oath; that | am an officer or director
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 11 or Block 12 If
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DV 1 YaTes Fb-0!  Gp4ds8 0674

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #

BIGNATURE AND




