————————————————— . |
Ay 4/8/( FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

1. Entity Name : 04-08-2002 90244 027 ****5]1 .25
PROFESSIONAL ASSET RECOVERY ASSOCIATION, INC.
Principal Place of Businass Mailing Adcress :
& |
1815 MICCOSUKEE COMMONS OR 1815 MICCOSUKEE COMMONS DR « 0499 ;
SUITE 108 SUITE 106 : L g ;
TALLAHASSEE FL 323084360 TALLAHASSEE A 323084368
: !
2. Principal Place of Business 3. Mailing Address :
Sule. ApT ¥, 615, Sulte, Apt. ¥, oic. DO NOT WRITE (N THIS SPAGE
City & State City & State 4, FEl Number ‘ Appliad For ‘
NOT APPUCABLE Not Applicable »
Zip Country Zip Country . $8.75 additonsl
- R | ER R T B s T . M= e g E;EBFEFEétl?I-SIiMS_—p?ﬂfeda . I:l .. .JFea Required
8. Nams and Address ot Current Reglstered Agent 7. Namo and Address of New Registered Agent
Nama
i 2, ce i e TSP U, p A o), - b 5-Mot Acces Yo . a P — ____‘55 -
CARSON, BRENDA M . Stresl Address (P.0.Box Numbar ia-Mot Acceptabla) _ —
1815 MICCOSUKEE CCMMONS DRIVE _
SUTTE 108 -
TALLAHASSEE R 32308-4383 a FL | 20 0o
8. The above named entity submits this stalement for the purpase of changing iis registerad office or registered agent, or both, in the state of Florida.
: :
SIGNATURE
- Signature, typed of printad e of ragistaied ggent and Lt if applicsble. (NOTE: Registarec Agant signaturs foquired when reinsiating) DATE
. 9. Electlon Campaign Financing $5.00 May Be Make Check Payable to :
FILE NOW: FEE IS $61.25 TrstFund Conttioution. [} Sy € Department of State :
|_10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS ANO DIRECTORS IN 10 -
MLE PD O pelae mE Oicrange [ Addition (S .
wse  |CARSON, BRENDA M e - 2,
STREET ADDRESS | 1815 MICCOSUKEE COMMONS DRIVE, STE 108 SIREET AIDRESS g,
om-S-2 | TALLAHASSEE FL 32308 -57-2¢ g |
e VPTD £ Detete e Dlchage  []Additon |G
HAME TRAYLOR, PAT NAME :
STREET ApoReSS | PO BOX 5031 . STREET ADDAESS _
= =|civ-sT-2r~ | CLEARWATER-FL34618~ =~~~ = « moromes e leOysgrgp o '-—-2 TR e A i it T -t
me D X Delets e (O ALLED [ Change Addition
we | GOODMAN, FRED e dTref MO, 988 Ay
= - = sREt rEsS - PO BOM 430 e = e e o o D memacomess | R
om-s1-22 | ENTERPRISE FL 32725 sz | A sam v, sia <P C BLESE
e ) [ Detets e ’ ‘ Ochange [ Addhion
NAME H NAME
STREET ADORESS STREET ADDRESS
CITY-S71-21P - CIvY- ST-71P
LE [ oetete l ME - [Jchange  {J Addition
NAME ) NAME .
STREET ADDRAESS STREET ADDRESS |
CY-5T-ZP ciy-sT-ZP
LE ‘ ) oelate e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-2P CITY-ST-2P
12, | hereby cartify that the information suppliad with this fillng does not qualify for the exsmption statad in Section 119‘07#3)“)' Florida Slatutes. | further cartify that 1ha information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same Jegal effect a3 if made under cath; that 1 am an officer or director
of the corporation ar the receiver or Irustee empowered [0 execute 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 ad with alt othgr like empowared.
el A 14 : A C"
SIGNATURE: _—SIZZZ\T YEA NI som A7, Ch50a) ¢/ for. (PG I 7207
/ WMNHMWMWMMIOFWNGBFMHMW Date Daytime Prong #




