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2003 NOT-FOR-PROFIT CORPOHKT iON

"DOCUMENT # N95000002505

.UNIFORM BUSINESS REPORT (uam SIS2003-90256-001.S6115 361.25

FiL
ECRE, T?\QY OF STATE
GWSI':NE? GF CORPORATIORS

03MAY 27 PH 1: 21

1. Entlty Name

GREAT RECOVERIES, INC.

Principal Place of Business Mailing Address
435 §T. FRANCIS ST. £0. X N
T TALLAHASSEE FL 32901 . TALLAHASSEE R 32314

i

I

2. Principal Pace of Business 3. Mailing Address ““I"II III 'I “"I Im l“l

|

0007104 /\

Suite, Apl. #, etc. - Suite, Apt. &, etc. ~ [ CHECK HERE IF MAXING CHANGES -~
City & State City & State 4. FE} Number 3 u 65%4 Applied For
‘ 1 Not Applicable

zp Country Zip : Country ” " $8.75 Aqditonal
5. Cerlilicate of Status Desked 0O Feo Raquired

6. Name and Address of cUrrent Roglstornd Agent n 7. Nathe and Address of Now Registered Agent
= g e e o - T e e

B R ™ e e — T

S v— e “"Nar.'

x Number is Not Acceptabi

Street Address (P 0.

2205 fo5e0.5 frach 2T I Zd0 SM

. CWM ZZ; g Code

. 8. The above named emlty submits INs staternent for the purpose of changing its registered office or registered agent or both, in the Stata ot Florida. | am tamiliar wtlh and accept
the obligations ot reglstefad agent.

) '49
SIGNATURE 3
. . am,wuwmmdmnwmuu.dqm. (Nomﬂegm«-dmﬂmmmu}mdmmm) DATE

™ . Elaction Campaign Financing $5.00 May 8o
Toust Fund Contribution. a Addod 10 Fees ‘
W, RN R T T T te| - i .=.e?raa0\'-. -/E "F‘-#’#.‘m'_ L
0., o - OFF|CERS AN DIRE ORS 1. ADDITKJNSICHANGES TO DFFlCEﬁS AND DIFIECTDRS IN 10
‘m_w'i_ .. PD : 3 st e Ochange {7 Addition
oo s RENDALL OB o B4 190450
ow-5-7  [TALLAMASSEE FL 22301 Ciry-si-2p : BT FeTa By [ VaRta i U KD R o
WLE VPD [ Delete mg o . Dcnange _ [) Adeition
W MITCHELL, MARY WA oL '141'JI_J4L- R "
sTeeer aODNESS (9130 CHARTER OAK DR STREET ADDRESS . i_f_u SEARR ST B TS
em-s-2 [TALLAHASSEE FL 32303 Snv-sT-2¢
Tme S £ 3 Oetete e . ' Cicrange {7 Addition
"\Nﬂgw:fm ) va“’"mi_ T T T T - TTTRMAME T 1T T — T T R s — -
sTeeET ADcRess (151583 PAUL RUSSELL RD. STREET ALORESS
cm-S-ZP TALLAHASSEE FL 32301 ovy-ST-2P
" TE Vv (3 elste InE D trange [ Addition
NAME BOZEMAN, SABRIANA K AME
STHEET a00rESS 13205 LONG LAKE DR SIREET ADORESS
cst2 IDULTHA GA 30311 ar-55-2
iE 3 pelete TME [3 crange [ Addition
NANE , HARRIET NAME
SIREET A00RESS (3194 NOTRE DAME ST STREET ADDRESS
cIY-ST-2p Al.l}HASSE A 32310 cy-s1-2p
TIE O oetete me Clchangs ] Addition
HAE HAME
STHEETADDRE&S STREET ADDRESS
cav:st. 2 B oiry-ST- 2P -

12. I heseby Certify that the information supphec with this filing does not qualily for the axemption stated in Section 119 07(3)(0 Florida Statutes. | further certify that the information
d arrihis report ar supplernental report 4 true and accurate and that my signature shall have the same legat effect as il matle under oain; that | am an officer or director
of the corparation of the receiver of lusiee empowered to executs 1his r post as required by Chapter 617, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attackmsnt wllh an address, with all other like,i YEred.

CR2EQ37 (10/02)




