2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000071866 Apr 30, 2001 8:00 am

1, Entity Name ecretary Of State
PROFESSIONAL RECOVERY SERVICES, INC. 04-30-2001 90053 004 ***150.00

Principal Place of Business Mailing Address
475 E. 10TH STREET 475 E. 10TH STREET
HIALEAH FL 33010 HIALEAH FL 33010 {94944

2. Principal Place of Business 3. Mailing Address ) H"“I” m ||m
655 Ntd 90 Srweer P box 56/

Sulte, Apt. #, elc Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State i City & State 4, FES Ngmbor Applied For
/”/W‘W’ Q/ TV Ay //\ﬁ %Lj i Q’L NGy V) ,_)513,_)‘/ Mot Applicabla
Zip Countr Zip Countr .
b : 3(? ; 4 5. Certificate of Status Desired ] $8.75 Additicnal
,_jj/g&; Vj,é? . ! 'i(i.’é‘ L)jl? Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWELL’ JAMES S ESQ. Street Address (PO, Box Number is Not Acceptab'e)
1641 NW 63RD AVENUE
SUNRISE FL 33313
City Zip Code
8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatue, yocd o printed ~ane of seglsiered ager ard bt e i appicabis INOTE Regisierad Agent & gnature required whan einstaing) CAlE
i +i i hlo § . R Tl SIS R
9. This corporation is gligible to satisfy its Intangible - i:'_f 5 n:J.EZJ 10. Election Campaign Financing $5 00 May Bo
Tax filing requirement and elects to do so. Fes will ba $550.00 et y
) i Trust Fund Contribution. Added to Foes
(See criteria on back) d i :1‘ = Cnec’{ Uwac‘c io Denartiment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51
Lk 3] [ pelste TILE [] Crange [ Acditen
HAME BHUBAKER, DALE S NARE
SIREET ADDRESS 475 E 10TH ST STREET ADDRESS
CiTY-S7-21 HIALEAH FL 33010 CLTY-ST-Z1P
L D [ Delete TiTLE [JChange  [] Additen
MM BRUBAKER, DENNIS R R
STREFT A2DRESS 475 E 10'|‘H ST STREST ADDRESS
CITY-81-41p HIALEAH FL 23010 CiTY-87-712
ML O peete TITLE [[] Change 7] Additien
MAME HANE
STREET ADDRESS STREET ASDRESS
CIT¥-5T-2ip CIy S1-21P
TTiE [ pale TLE 1 Charge  [] Addiicn
N&ME NAME
STREET ANDRESS STRIET ADDRESS '
CITY-57-4P SIY-S1-aF ]
TITLE [ pelee T U Change 1] Additon
MNARE MANE
STREFT ATIORESS STRFET ADORESS
CITY-§7-217 CiTY-ST-217
TMLE [ Deletz TiTE [ Change ] Acitition
MAME WARE
TRELT AZDRESS STRETT ADDRESS
SIy-57-417 CIy-53-21F
13. | hereby ceriify that the infermation supplied with this filing does not qua'ity for the exemption stated in Section 118.07(3)(Y), Florida Statutes. | further certily that the ‘rforrmation
indicaled on this report or supplemental report is frug and accurate and that my signalure shall have the same legal offect as fmad(' under oath; that | am an of‘\ccr o directar
of the corporation or the receiverpr trust “1powered to execute this report as required by Chapter 807, Florida Statutes: and hat my name appears in Block 11 or Block 12
changed, or on an attachrygn f "sg, with ail other like empowered.
ol S Brugaken /7//20// Lo DSL- D50
ATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cavpting Poang o

e

CR2EC34 (10/00)



