FILED

2003 NOT-FOR-PROFIT CORPORATION May 12, 2003 8:00 am ;

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N22762 B

1. Entity Name

FL%RIDA ASSOCIATION OF LICENSED RECOVERY AGENTS, / '
INC.

Secretary of State

05-12-2003 90209 024 ****51 .25

By Y

Principal Place of Business Mailing Address

635 W HWY 50 P.0. BOX 121454

§TED CLERMONT FL 34712-1454
CLERMONT FL 3471t . us

Jil

Al

il

us
2. Prin(':-iial Place of Business 3. Mailing Address Hlll”ll M "lll “I “ml IN" “

4745 NE AW PO Box uds524p

Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 2994561 Applied For
Ocala, FL- CAlA FL 5% Not Applicable
i C Zi Counts m
ﬁqj J‘ ountry 3 P 9 ounity 5, Certificate of Status Desired [ $8.75 Additional
L]—q—\l Fee Required
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' o - ) Name e N
i Gar /7 &c, .
KILPATRICK, KELLEY Street Address (P.O. Box Number is Not Acceptable)
635 W HWY 50 77_(7 Actaf /"{{;.rfi-
STED
CLERMONT FL 34711 & .
it 4 Zin Code
Y7 t4 Lo we ffm. FL {9307 ¢

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. | am familiar with, and accept
the obligations of regigtered agent.

SIGMNATURE ‘ // CJ&?;J %7(/‘;5’

) gnaltrra“’fvue{:l or printed nnm%egistered agent and title it applicable (NOTE: Registerad Agant signature regquired when reinstating) ’ [ ¢ DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
. FILE NOW FEE IS 96125 Trust Fund Contribution. Added to Foes Florida Department of State
107 S '\ ; QFFICERS AND DIRECTORS y 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TLE. N D & Deste TITLE P>, D) Change [ Addition
msE . . | KILPATRICK, JOHN W Navg y2rrion pnsel
STREET ADDRESS | 5120 GEQRGE RD STREETALORESS | Wp7 -G N E DloAve
omv-s1-ziP +* | TAMPAFL 33634 / CITY-5T-2IP Ocela, ®L
TMLE PD H belate TITLE T[> . O) Change LA’ Addition
e PADGETT, ROBERT e Aeilip Snyder
sTReET aoneess | 2332 CROYDON RD saeet aopmess | PPo 0, BOX 1234 32— -7
LCTS1:28 ool SEBRING -FL-33870— - -~ - — . - : Jomse | Toampo FL D80S .. e
TME ED O Delete TME AN [ Change huition
nawe MEEKS, DANIEL e EA La gog?’g;? pass S. Ske 200
STREET ADDRESS | 7628 N 56TH ST #6 srheeT Aooeess [ 16 B 2 U
cr-st-ze | TAMPA FL 33617 L { orv-sr Wenise PL 2494 2
TME VD A Delee e 20 - [ Change A2 Adgitien
NAME ENDERS, DENNIS H NAME L‘;G{ Yfg Figieh 19"!4’
0. 5 px 2WH
STREET ADDRESS | 95343 SW 142ND AVE STREET ADDRESS
or-st2P | HOMESTEAD FL 33032 oTY-ST-7IP Tomanie ©L 33227
TITLE 20 {]’Dmm TITLE [J Change [ Addition
NAME HURST, poOuG NAME
STREET ADDRESS | 460 N SR 7 STREET ADDRESS
orv-s-zP | PLANTATION FL 33317 CITY-ST-ZP
TILE ] Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
erry-5r-2p CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectian 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiwer or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment /‘th angaddrgss, with all other |ibfe empowered.
SIGNATURE: -/AM RE REQUIRED /e'_//q.%;_

B o ™ oo £ sy

CR2EQ37 (10/02)



