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2001 UNIFORM BUSINESS REPORT (

2

usR) FILED

CR2E0Q37 (10/00)

12. | hereby certify tha! the information supplied with this filin
indlcated on this repoft of supplemental report is true al

changed, or on an attachmentAyvith an aadress, with all other like empower
SIGNATURE: ,fgi% AR REQUIRED

doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further cedify {hat the information
accurate and that my signature shafl have the sama !egal effecl as If made under oath; that | am an officer or director
of tha corporation of the receiver or trusiee empowered to execute this raport as required by Chapter 817, Florida Stalutes; and that my name appears in Btock 10 or Block 11 it

1 as] o _

BIKINATURE AND TYPED OR PRINTED MAME DF SIGNING OFFICER OA DIRECTOR

Oaytime Phone #

1. Enty Namo Secretary of State
FLORIDA ASSOCIATION OF LICENSED RECOVERY AGENTS, 02-05-2001 90107 010 ****70.00
Principal Place of Business Mailing Addrass
635 W HWY 50 P.0O. BOX 121454
STE B CLERMONT FL 347121454 y '/ g
CLERMONT FL 3411 us A 8 ‘U'g 4"
us
AT e RO
4 Sowe
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE! Number _ Applied For
59-2094561 P Not Applicable
Ze Country ap Country 5. C.:ertlficaie of Status Desired E{ L?g;Z?quMI
6. Name and Address of Cutrent Hag!stnred Agent 7. Name and Address of New Registered Agent
- — e = A P e SN oo L T —— MNary e — —— - - - — —
KJ].PATRTCK, KELLEY Streel Address (P.O. Box Number is Not Acceptabie)
635 W HWY 50
S1EB ' :
CLERMONT FL 34711 City FL l Zip Code
8. The above named entity submlts 3 statement for the purpose of changing its registered office of registerad agent, or both, in the slate of Florida.
SIGNATURE IIZZ/O |
(NOTE: Ragistarad Agart 3i0nalrg roauired whan [N DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Feas Department of State
10, - OFFICERS AND DIRECTORS . n. ~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TmE EDD a BT ReTING 7 Crange Addlition
e KILPATRICK, JOHN W 4 DAnE MeSXS | X
sTaEeT noRess | 5120 GEORGE RD KEEP | smemaooress 2B N Soth st. Bl
orv-st-2p | TAMPAFL 33634 W o5 Hpwon Pt 336!'!
e Fd o ’#)am e sty ﬁcw E] Addition
NAME PADGETT, ROBERT : HAME
streev aporEss | 2332 CROYDON RD STREET ADDRESS 2_332 ﬁb
orest-2» | SEBRING FL 33670 GTY-S7-29 33610
me N ' e T _crange™™ Clhodion |
THAME TLACER, DEBRA T T T 7T " T NAME A
streev Aboness | 17649 W SR 50 STREET ADORESS St b
om-si-a¢ | WINTER GARDEN FL 33880 CITY-57-2P
Te PD e N U ﬁcnanm ] Addition
NAME LACEK, MARK NAME Mg Mm
STREET ADORESS | 17649 W SR 50 STREET ADDRESS N. ANDREWS e -
an-s1-2¢ | WINTER GARDEN FL 34787 ory-51-2¢ : LovpeXDaLE, Fi. 33311
e P e va % I Crange 10 Addition
e ENDERS, DENNIS H we  [Dens HEND 3 P
sweeTsooness | 95343 SW 142ND AVE ezt ooeess | 26,33 SW 120
orv-st2P | HOMESTEAD FL 33032 omy-S7-2% stend, FL 83032
me WD ™me 3 v% DCichange el Adatien
i MARTIN, GEORGE we  [pous HUEST
smeeT ADoRess | 744 N. ANDREWS AVE STREET ADORESS N. S£17
om-ST-2° |} FT. LAUDERDALE FL 33311 CTY-ST-2P mﬂﬂm . 333r1




