2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

THE

Secretary of State

03-17-2003 90147 004 ***150.00

DOCUMENT #  J97977

1. Entity Name

AMERICAN RECOVERY SERVICE CO. OF DAYTONA BEACH

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. &, etc.
[J CHECK HERE IF MAKING CHANGES
2090 S Noup bonn SnTE2BIL A690 S Nova D su.re 2-BI
City & State City & State 4. FEI Number Applied For
Sou PA/ g Fl SouTh Dgu}au/)é y 74 59-2855130 Not Applicable
Zip Country Zip ountry . i 8.75 Additional
3 ﬂ /1 ? () S 3;_ 7/ ? L/S 5. Certificate of Status Desired O Eee Requirecllmna
. 6. Name and Address of Current Registered Agent . . . . 7. Name and Address of New Registered Agent
Name i
JOHN H. YATES Street Address (P.O. Box Number is Not Acceptable)
1007 PALM VIEW DRIVE ,
DAYTONA BEACH FL 32119 2090 S NWE £opD Sure Z23/(
ity Zip Code
ouTh DavTIng FL |25, 2

8. The above named entity submits this statement for the purpose of changing its registered office or registenfa agent, or both, in the State of Florida. | am familiz;with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NQTE: Registered Agent sighaturs required when reinstating) . DATE
FILE NOW!!! :FEE IS $150.00 L . ' ) o I
. _ - SR | 9. Election Campaign-F - .00
.- ‘After May 1, 2003 Fee will be $550.00 L L L Y e e e " 35,00 w5
Make Check Payable to Florida Department of State | -~ - -+... *" T o o VT .
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN"11
TR E DP T L . Hoeee .. J e . ‘ [l Change [0 Audition
i} SHEETADDRESS [10))7. PALM VIEW DRIVE . ’ STREET ADDALSS : , Y, ?
oftis2¢ " DAYTONA BEACH FL 32119 : ansie | 6 oy PAPWA, Bl 3

TILE 5T O nelste TILE 7 "' [ Change [T Acdition
A VATES, PAT NAME o Sole 28/
STREET ADCRESS 1007 PALM VIEW DRIVE STREET ADDRESS ﬂ 94 o S /V ? '/ A R P
C-ST2P  DAYTONA BEACH FL 32119 s | Spy Th Dayriah ¥ 3210 7
TALE ) 3 ] pelete TILE N A .7 - [J Change [ Addition
NAME - e T ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
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 cath; that | am an officer or director
of the corporation cr the regeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blkock 11 if
changed. or on an attactimgnt with gn address, with all other itke empowered.

SIGNATURE: [/ Z277) )7 Zy USSR, I+/\/,9J% 3 )03  3R8..3229) 9/

PINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[AYA 4LV u

vl

CR2E034'(10/02)



