2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K35173

1. Entity Narme

T.F.M. RECOVERY INC.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90143 036 ***150.00

Principal Place of Busingss

5620 NW, 55 LANE
FT. LAUDERDALE FL 33319

Mailing Address

5620 NW. 55 LANE
FT. LAUDERDALE FL 33319-2451

2. Principal Place of Business

4810 NE 13 Terr

3. Malling Address
4810 NE 13 Terr

O AT

Suite, Apl. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 650082468 Applied For
Oakland Park, F1 Oakland Park, FL 2 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O - h
33334 USA 33334 USA Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
e Name
MORICK, TIMOTHY F. Street Address {P.0. Box Number is Not Acceptable)
5620 N.W. LANE 4810 NE Terr
FT. LAUDERDALE FL 33319
ity Zip Code
03kland Park FL | “533%
B. The above named entity Submits 1his, sta or the purpose of changing its registered office or registered agent, or both, in the State of Florida,
y /N y"
SIGNATURE,
/ \Eignarure, rypel{pfinled nama gnsTarad agent and ttie If applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE .
. L e ) m
9. This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

g

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O Dalete TILE ' i change [ Addition
NAME MORICK, TIMOTHY F. HAME

streeT anoress | 5620 N.W. 55 LANE STREETABDRESS | 4810 NE 13 Terrace

CITy-81-2IP FT. LAUDERDALE FL CITy-5T-21P Oakland Park, FL 33334

TLe 1 Delets TTLE ' CJChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TILE O delete TITLE [ charge  [J Addition
NAME NAME

STREET ADDRESS - - - - - STREET ADDRESS | - ) TSI -
CY-ST-2IP CITY-ST-2IP

TILE O petete TILE I Change  [C] Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

GITY-ST-2IP CITY-ST-2IP

TILE ] Delete TILE [JChange  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP , CITY-ST-ZIP

13. | hereby certily that the information supplied with t

indicated on this report or supplemental report is true an
of the corporation ar the receiver or trustee empowered to ejecu
changed, or on an attachment with an address, with all ot |

T
.

r the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
2t my signature shall hava the same legal effect as if made under oath; that | am an officer or director
feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if

y Y-20-0

his filing does not qualif
accurate anhd

[
C -

SIGNATURE)( ’

SIGNATURE AND TYPED OR PR

Date Daytime Phone #

'"ﬁﬁ'gﬁ?%ﬁ.“ﬁgfg 'tJ:'Tgc.wbirpr tor

CR2E034 {9/99}



