2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001093

1. Entity Name

PROFESSIONAL ASSET RECOVERY ASSOCIATION, INC.

V/

Pringipal Place of Business

1815 MICCOSUKEE COMMONS DR
SUITE 106
TALLAHASSEE FL 32308-4368

Mailing Address

SUITE 106

1615 MICCOSUKEE COMMONS DR
TALLAHASSEE FL 323084368

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
08, 2003 8:00 am

"%
ecretary of State

09-08-2003 90140 037 ****5] 25

I

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zp Country P Country 5. Certificate of Status Desired [ g?e-gg‘ Additon!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
e e o e s - ] NaME I - e - -
CA'RSON BRENDA M Street Address {P.O. Box Number is Not Acceptable)
1815 MICCOSUKEE COMMONS DRIVE
SUITE 108 S
TALLAHASSEE FL 32308-4368 i FL | 25 cote

. 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. | am familiar with, and accept

the abligations of registered agent.

- -

| SIGNATURE
bl

S-Igna'mre. typed or printed name of ragisterad agent and titla if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

g FILE NOW: FEE IS $61.25
Aftar September 10, 200!1 min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Added to Fees

$5.00 May Be

Make Check Payable to
Florida Department of State

1. = 'n-OFFtCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD O belete TinE [ Change [ Addition
NAME CARSON, B NAME

sTReeT Apcress | 1815 MICC EE COMMONS DRIVE, STE 106 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32308 CITY-5T-2IP

TITLE VPID 1 Delete e DI Chenge L] Addition
NAME TRAYLOR, PAT NAME

steeT anoress | PO BOX 5031 STREET ADDRESS :

orv-st-zp | CLEARWATER FL 34618 CITY-ST- 1P

TTLE D O Delete TILE O change [ Addition
NAME ALLEN, TOM - - S - e - . J

streeT aporess | 3714 NW. 9TH BLVD STREET ADCRESS

crv-st-zp | GAINESVILLE FL 32606 CITY-5T-2iP

THTLE [ Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 7P

TITLE . [ pelete TITLE [ Change  [] Addition
NAME L NAME

STREET ADDRESS | £, ° STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE ] Delete TRLE 1 Change ] Addition
NAME C MNAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this fl|lﬂé]
indicated on this report or suppiernental report is true an,
of the corporation of the receiver or trustes.q

changed, or on an attachment with ge-atdgetss, with all

SIGNATURE:

(2% REQUIRED

gther like empowered.

does not qualify for the exemption stated in Secticn 119.07(3)(i), Plorida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

9/ Topon (K) FS-9267

SIANATURE AND TYPED OR PRINTED NAME OF SIENING OFRICER OR DIRECTOR

MNnatn Nawrirnoe PReae #

§

CR2E037 (4/03)



