2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004937

1. Entity Name

RECOVERY MANAGEMENT SERVICE CO. INC.

#1516
us

FT. MYERS FL 33512

Principal Piace of Business

13621 EAGLE RIDGE DR

Mailing Addrass

P O BOX 60662
FT. MYERS FL 33077-2475

us

2. Principal Place of Business

G232 W, ATAANTC BAVD

3. Mailing Address

Lo BoX 272 #75

Il

I

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90274 041 ****6] .25

JMELAA

DO NCT WRITE IN THIS SPACE

City & State , City & State " 4. FEI Number Applied For
Collfirn SLANVES, FL, \contsgs SLPLNES, )~/ 53-3401217 Not Applicable
J_Zio e . Country” Zp _“Country | . 8.75_Additonal
3307 / U SIF fgg-ﬂ?/ R = §.- Cenificale of-Stalus Desired E‘_ﬁfe;ﬁaﬁﬁreﬁnm__ -~1-

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

APT 1516

FT. MYERS FL 33912

KESSELMAN, LYNN N
16321 EAGLE RIDGE DR

Name

traot Address (P.C. Box Number is No; Acceptable)
Q;g L W Arssvyrie Bryro

CORP SEINES FL

45%% )

SIGNATURE

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

Signature, typad or printed name of registerad agent and titls if applicable.

{NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Make Check Payable to

Added fo Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PSD. ] Delete TITLE O Change [ Addition
HAME KESSELMAN, LYNN N. NAME

STREET ADDRESS | 8754 WILLOW LAKE CIR. STREET ADDRESS

orv-st-2¢ | FT. MYERS FL 33912 CITY-ST- 2P

TMLE VPD . e Delete TITLE VFAD . 3 Change Addition
NAME SMITH, IRMA ' - NAME RV TH Sin {/gfﬂﬁ :;

" §TReeT ADDRESS | 2113 NW 7TH ST. sTaeeT A0DRESS | 83 7 i‘ﬁ— Hi -
ov-sT-2% | GAINESVILLE FL 32609 arv-st-ae | B JTIF O é’fﬂl/k’; FiL LOOE)—- #he
TILE D . O Delste TILE [ Change [ Addition
NAME GREEN, THOMAS NAME
STREET ADDRESS | 407 IDLEWILD AVE. STREET ADDRESS
omv-sT-2P | DAYTONA BEACH FL CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O celete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TILE 7 Delste TTLE O Change [ Addition
NAME NAME
STREETADDRESS | £+ = STREET ADDRESS
G ST-2P, CITY-5T-27

SIGNATURE: A St

pttfer itke empowered.

- e e
mwmmzw

12.’ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 corperation or the receiver or trustee empowereglierexecute 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 with an address, wjls

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

W e

AT AR LN

-



