-

Z‘fOOOHUNlFORM BUSINESS REPORT (UBR)

1. Entityamé,

GREAT RECOVERIES, INC.

DQCUMENT # N95000002505

FILED

26 1358

Principal Place of Business ) Mailing Address 00 ‘3 STA‘E
3 KENDALL DR- %03 KENDALL DR ~ GECRETAR {EE FLORIDA
TALLAHASSEE FL 32001 TALLAHASSEE FL 323017083 TALLANR ASSEL
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE) Number ' [ [Applied For
31-1650054 INot 2
Zip ~ Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
- P N
[ s s P - e _-am-i—-" R e A ==
BOZEM. AN, BAR—-BA'R’A ‘-J‘:' Street Address (P.O. Box Number is Not Acceptable)
833 KENDALL DR - -
TALLAHASSEE FL 32301 :
City FL Zip Code

+

8. The above named entity submits this statement for the purposs of changing'its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and Litle f applicable. (NOTE: Registered Agant signature reguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

THLE P 07 Delete TITLE [ Change [

NAME BOZEMAN, BARBARA J NAME -

STREET ADDRESS | 933 KENDALL OR STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32301 CITY-5$1-2P

TITLE VPD O Delate TILE [ Change O

NAME MI'CHELL, MARY B BT .

STREET ADDRESS 1 9130 CHARTER OAK DR STREET ADCRESS &8

CIy-§T1-ZiP TALLAHASSEE FL 22303 CITY-ST-2IP

TITLE 2VFD : O Delete TITLE ClChange [
| wwe_ . |BOSEMAN.SABRINAK _. . . ... .. . . e ool el OyEioaints ]R30 ]

STaEeT AGDRESS | 57" FORSYTH ST NW 'STE 1150 R it 22,01 /0001 044--005

orv-s1-7P- | ATLANTA GA 30303 ciTY-g7-2° Bl . 25 #RRD]. 25

TILE L] O petete TITLE Y "Dlchange [

NAME AVENT, MARY F ~ || name

STREET ADDRESS | 1545-63 PAUL RUSSELL RD STREET ADDRESS

CITy-8T-2IP TALLAHASSEE FL 32301 oITY-§1- 2P

TITLE T O Delate TILE [dchange [

NAME GRIFFIN, HARRIET HAME

STREET ADDRESS [ 3194 NOTRE DAME ST = || STREET ADDRESS

CITY-ST-ZP TALLAHASSEE FL 32310 CITY-5T-21P

TITLE [ Delete TILE Ot -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,67(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplernental 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11+

SIGNATURE AND TYPED OR PRINTED NAME OF

changed, or on an attachment with an address, with ali of ’rg empowered, ,
SIGNATURE: &W’m%ﬁ e ns ] ! /x0) f%% YYR0

SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




