2000 UNIFORM BUSINESS REPORT (UBR)

Z
DOCUMENT # N99000000376 = FILED
. Enty Name Jul 24, 2000 8:00 am
NATIONAL ASSOCIATION OF PROPERTY RECOVERY INVEST / Secretary of State
07-24-2000 90016 036 ****g] .25
Principal Place of Business Mailing Address
100 BUSH BLVD. 100 BUSH BLVD.
SANFORD FL 32773 SANFORD fL 32773
s Ve NP
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
59—-25650395 Not Applicable
Zip Fountry Zp Country 5. Certificate of Status Desired O ?esa';fmﬁ:ﬂ"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_— .- —————— - . Name e - A T e -
FYEE. SCOTT G Street Address (P.O. Box Number is Not Acceplable)
100 BUSH BLVD.
SANFORD Fl. 32773
City FL Zip Code

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
Signature, typed or printac nams of registerad agent and title f applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0l Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P [T Delete TILE [ Change (] Addition
KAME ST FIFE NAME
STHEETADDRESS | | por BV SH BLVD STREET ADDRESS
ov-si-¢ | SANFOAD FL  33T1) CITY-51-20
TITLE A\ " O elete TITLE [ Change [ Addition
NAME RICK FISHE Y
stecTaoDRiss | A g | GTH STREST STREET ADDAESS
ov-st2p |GULELORT . MISSISSIppt 39501 CimY-§1-2¢ L m el e o :
TITLE T 4 W 7 pelete TITLE Cchange [ Addition
NAME STormY THoRSoR NAME
STREET ADDRESS { Blob ) EAST ViIRGINIA BeACK BiLVD STREET ADDAESS
con-stze | Ngg FOL-K A 2350 CITY-$T-2IP
" e < ! 7 pelete Tme [ Change [ Acdition
NAME ANA ST THEMM NAME
smeeraooness |40k B EAST VIA L'Nd A DRWE STREET ADORESS
CIY-S1-2¢ Sto rrsdh LE ., ARj2onA BLA5D CITY-ST-21P )
TITLE P 7 OJ oelete TITLE OJChenge [ Addition
NAME Ront CUNNIAGHAM NAME
STREET ACDRESS [ (g0 CoJ1C, CenNTER STREET ADDRESS
ov-st-e - [ToLSe . oK LaRoma Y102 CIFY-ST-2IP
TITLE D (3 oelete TILE CEchange [ Addition
NAvE MAZK VWC IO N
STREET ADDRESS |60\ C Ly on SWEET STREET ADORESS
on-st-7p [ BoISE | Pﬁn,“- 0 ®370Y4 GIFY-ST-2P

12. | hereby certify that lhe'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 corporation or the receiver or trustee empowered {0 execute this report as required by Chapier 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ytTan address, with all other Jike empowered.
SIGNATURE: Wg;wﬁ'ﬁ'f@& EASERG. FiFe W/PIry: Y67 L6560 43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR R E.S 'p E‘NT" Daytime Phone #

CR2E037 (5/00)




