200& UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L34968

1. Entity Name

CONTINENTAL RECOVERY SERVICES, INC.

Principal Place of Business

715 Nw 48 ST
#3210

MIAMI FL 33166
us

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90062 042 ***150.00

Mailing Address

7715 NW 48 5T
#310

MIAMI FL. 33166-5455
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, etc.

DO NCT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number 650 Applied For
158644 Not Applicable
Zi Counti Zi Count| it
® eunty ® ounty 5. Cerlficato of Status Desred [ $8-79 Additional
__ Fee Required
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarmea

THE PRENTICE-HALL CORPORATION SYSTEM,INC.

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and blle if applicable
I

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.0b May Be
Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

é’/’-'Zﬂ"'a S05-bir0379

changed, or on an attachme

SIGNATURE:

ith an address, with all other like

: \M‘:Blamx [ MNpEAN

powered.

SIGNATURE AND TYPED GR PRINTES NAME OF s{g‘mc OFFICERJOR Dm?ﬁﬁn

Date

Daytima Phone #

./

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DP O celete TILE Clchange [ Additon | §
HAME RANDOLPH, GREGORY NAME =]
STREET ADDRESS | 7715 NW 48 ST STREET ADDRESS §
CITY-87- 2P MIAMI FL 33188 CITY-5T-2IP w
me Ccdvcs . Pagel dent (1 Delete ML [ change [ Addition S
NAME Teamaine Gégago A NAME
smeeraoress | 3NNV H N w 4] 57T TR ZI0 STREET ADDRESS
ST | M Vg Sede -2 BARE CTY-5T-2IP - U O
TITLE O elete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oITy-ST-20P CITY-S7-2P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-Z1P
TILE J Delete TITLE (J crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§3-21P )



