‘ 2000 UNIFORM BUSINESS REPGRT (UBR)

1. Entity Nama

DOCUMENT # N99000001093
PROFESSIONAL ASSET RECOVERY ASSOCIATION, INC.

FILED

Jun 07,2000 8:00 am
Secretary of State

05-10-2000 90118 048 ****51.25

Principal Place of Business WMaiing Address
2425 MILLCREEX GOURT 2425 MILLCREEK CQURT
SUITE 1 SWTE
TALLAHASSEE FL 323084368 TALLAHASSEE FL 320084375
T SR RO
1815 Miccosukee Commons Dr. 1815 Miccosykee Commons Dri
S.uﬂe, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 106 Suite 106 - :
City & State City & State . - &, FE) Number Anplied For
Tallahassee, FL _32308-5433 Tallahassee, FL. 32308-5433 Noi Applicable
Zip Country Zip Country 5. Cortficate of Stetus Desied [ $8+19 Additional
32308-5433 Leon 32308-5433 I e : Fee Required
6. Name and Addreas of Cutront Registered Agent .- 7. Nameo and Address ot New Registered Agent
Name : :
CARSON, BRENDA M ‘

Street Address (P.O. Box Number is Not Acceptable)

_ CARSON, SRENDA M. . e — —— | — 1815~ MICCOSUXEE COMMNS DRIVE, SUTTE_106
2425 MILLCREEK COURT - . iy
SUITE 1 . TALLAHASSEE r —
ALLAHASSEE 08-4368 City ' ip Code

T AL FL 32308-5433

8. The above named entity Submits this statement for Ihe purpose of changing lts registered office or registered agent, or both, in the state of Florida.
% - © / |
SIGNATURE M Q—-—\ 77/""9 4/28/00 .
Waﬁhm &ﬁgsﬁm agont pd ttie i epprcable. ./ (NOTE: Ragistsiad Agent 6ijrahte reauired when renstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
70. OFFICERS AND DIRECTORS | KB ADDITIONS/GHAMGES TO OFFICERS AND DIRECTORS IN 10 n
TITLE President & Director 03 Detete TME > ClChange ] Addition §
NAME Brenda M. Carson NAME =
SWITANRESS | 1815 Miqoosukee Cammons_Dr.Ste 1057 A0es 2
Ciry-S7-2° _Tallahassee, F[, 32308-5433 cirv-sr-2¢ o
e Vice-Pres, Trea & Directdsde e CJ Crane [ Adalen 1O
ot Pat Traylor. HAME
STEETAORESS | P O, Bok 5031 STREET ADDRESS
ey st-2p Clearwater, FL. 34618 ermy-S1-21p ‘ _ .
L . 3 Detete TME o7 - ) 17 Othange [ Addition
A STREETADDRESS | b A By 4333, STREET ADDRESS _ f ——

cy-sT-ze %{1{_ ;’11‘“51-_ ;’qp’ _T}I’ _f—g'—]_ai;m T T Ruwsre | T T i -
TITLE i T [ petete e [ Change [ Addilion
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CTY-SI-2F o' CITY-S5-2P ]
Tme ’ v O oeles e O Change (3 Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-ZIP Crry-S1-2IP
TMLE 3 pelete me Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2if CITY-ST-ZP

12. | hereby certily thal the information supplied with this il
indicated on this report o supplemental report Is true an
of the corporation or the receiver o
changed, or on an attachmentwih a

SIGNATU

th all other Like empowered.

Znc REGEGINED carsoy

does not qualify for the examption stated in Seclien 119.07{3X(), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an cfficer or director
ws®e empowered to execute Ihis report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11§t

4/28/00

{850) 3B5-9267

0 TYPED OR PRINTED NAME OFGIGHING OFFICER OR DIRECTOR

- Daytima Phone #




