*

2003 NOT-FOR-PROFIT CORPORATION

FILED

May 05, 2003 8:00 am }

1. Entity Name

RECOVER ALL INC.

UNIFORM BUSINESS REPORT ( (UBR)
DOCUMENT # NO2000000504 '

Principal Place of Business
P 2455 2Mgve Y
ST PETERSBURG FL 33%02- 3371 3

Mailing Address

455

20 Ave N

ST PETERSBURG FL 362 33 7/3

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

A

%HECK HERE IF MAKING CHANGES

|

i

TN

Secretary of State

05-05-2003 91147 027 ****70.00

A

BELL, CYNTHIA

-

1260 PARK BLVD#307"

689 -

232 Circle Nodl,
| SEMNOLEFL33HE Y- E’c-kfsb;rc( ,Fl-33702

City & State City & State 4. FEl Number Applied For
yi Not Applicable
Zip Country ZIp Country 5. Certificate of Status Desired lﬂ/ $8.75 Additonal
S e N » Foe Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent T
MNams

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

City

FL

Zip Code

SIGNATURE
Sig

Hha BP__/_/

8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

|, 2003

P
. typad or printed name of registered agent and title if app!icab\ej

(NOTE: Regislsred Agant signature réquirad when reinstating)

JATE i

FILE NOW: FEE IS $61.25

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1 Delete e ) O] Change  A’Addition
NAME BELL, LS NAKE T Tocker

sTReeT A0DRESS | 12100 PARK BLVD STREET ADDRESS 350 1,675 S5 5 U ‘f' Zz

orY-s-zF | SEMINOLE FL 33772 on-see | sS4 Fzders bura F-' L 33701

MLE p 1 Gelete TITLE / [ Change [ Addition
NAME BELL, CYNTHIA NAME

staeer ADDRESS | 12100 PARK BLVD STREET ADDRESS
“omy-57-2P 7| SEMINOLE ‘FLI= 33772 y oY-ST-2P~ | - - - - -

TITLE D 8 Delete TITLE {7 Change [ Addition
NAME TYSON, ROBERT NAME

sTeeeT ApoRess | 524 9TH ST § STREET ADDRESS

cmv-s1-2f 1 8T PETERSBURG FL 33702 CiTY-St-2P

TILE O Delete TITLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TITLE O pelete TITLE [O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZIP CITY-3T-2P

indicated on this report or supplementa| report is true an
of the corporation or the receiver Or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1
changed, or on'an attachment with an address, with all other Ilke empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

Oor!Block 11t

CR2E037 (10/02)



