FILED :
5 .
2003 FOR PROFIT CORPORATION 3
q
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am :
DOCUMENT #  L78429 Secretary of State .
1. Entity Name_ . =% 7 " 02-10-2003 90392 013 ***150.00 |
RECOVERY ASSOCIATES, INC.
e U §OW A ;
Principal Place : 'S"Jr;ess Mailing Addres;
8000 SOUTHASS 1. e 2vp wsvirioser e s 8000 SOUTHUS Ticvs cipan s voe ot lnrpinctonlie ~ten gacitnm i s 70 2 oy 12307 3y -tpiv, e
SUITE = 1
ST LUCIE FL 34952 T ST LUCIE FL 34952 :
S .
2. Principal Place of Business 3. Mailing Address
B2/ Se.pt US| RITL Soutb US /
Suite, Apt. #, etc. : Suite, Apt. #, elc. [] GHEGK HERE IF MAKING GHANGES
City & State . City & State 4. FEI Number 739 Applied For
foot ST fuote (A1, ot S7. Luc' e, [f 65-0200 Not Appiicable
Zip Country Zip _ Country” o , $8.75 additional
3 ‘(-7@- L{ 5 2‘{ ?J ; 4 J,. 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agemt _ e . ... __. .. _T. Name and Address of New Registered Agent .
Name
BOHL, GORDON '
Street Address {P.0. Box Number is Not Acceptable)
wgestst— 82K/ Se<ts o5/ ¢
SHe202
PT- ST- LUC'E FL 34952 City FL Zip Code
8. The abave named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and acoept
the obligations of regisiered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . I -
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 FGF will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O petete THLE Hthange [ Audiion | S
HAME BOHL, GORDON NAME s g
sTREET aooress | §00 [WLSWﬂ! swecTahess | BRY( Se«Th 4 3
CITY-ST-2P T ST. LUCIE FL CiTY-ST-2P ont ST bocse  f~V. PYSCPH Q
Tme D O Delete e / e O Asdiion | &
NAME NAME .
VERFAILLIE, ROLAND v Seuvh HS [
STREET ADDRESS WQE 202 STRECT ADDRESS | B
st LWCERL IO ons | Moot ST Lucie, Ff FE2
TiTLE - — = S e L me . | P e tes - T S Y ctange T @ Radition
NAME NAME I/ & & L~ 7(01-/
STREET ADORESS STREET ADDRESS Qoo Sowulhn €5 /
CImy-$1-2PP CITy-S7-21P Pot ST Lowel e )~. DYECF
TITLE [ petete TMLE 4 [JcChange (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE ] petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITy-ST-21P
TITLE [ petete TITLE [ 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 not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai.effect as it made under cath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an addrass, with all other like empowered. ”
BRSO s Bp s
SIGNATURE: CPR a1 v AN S Gosaewr (3. Bl D4~03 $8-5363
“ " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

2




