2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PROFESSIONAL RECOVERY SERVICES, INC.

PO0000071866

FILED

May 12, 2003 8:00 am

Secretary of State

05-12-2003 90209 035 ***150.00

Principal Place of Business
675 NW 9) STREET
MIAMI FL 33150

Malling Address
P.O. BOX 5618
MIAMI LAKES FL 330141618

2. Principal Place of Business

K60/ My D2 St

3. Mﬁhng Ad

é’é/é-

Suite, Apt. #, eic.

Suite, Apt, #, etc.

N A

[0 CHECK HERE IF MAKING CHANGES

City & State

/440//

Labes

Applied For

4, FEI Number
65-1033334

Not Applicable

CHW}‘%‘W( L’Z 4 /

Countr

3347 |0

Country

AN -

0 $8.75 Additional

?. Certilicate of StatusPes;rqd - _ Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

NEWELL, JAMES S ESQ.
1641 NW 63RD AVENUE
SUNRISE FL 33313

Name

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

City

Zip Code

FL

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titte if applicakla

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.# OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE: D . ] Delete TILE [ change [ Addition
NAME BRUBAKER, DALE S. NAME

eTRewT aporess (475 E. 10TH ST. SIREET ADDRESS

CITY-ST-2P HIALEAH FL 33010 . CITY-5T-21P

TITLE D . O pelate TITLE [ Change [ Addition
NAME BRUBAKER, DENNIS R NAME

sTaEeT ADDRESS (475 E. 10TH ST. STREET ADDRESS

CITY-ST-21P HIALEAH FL 33010 CIFY-ST-2IP .
TiTLE [ pelete TLE O change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-S$T-2IP

TITLE O belete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-29

TITLE [ Delete TIE ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-2IP CITY-$T-2IP

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-7IF CITY-§T-21P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

indicated on this report or supplemental report s tr
of the corperation or the receiver or tn wipowd
changed, cr on an attachment with g

SIGNATURE:

fanggaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

215 {74 -0t

SIGNATURE WT‘FED R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data Daylima Phone &

BCsov IV

AV

CR2E034 (10/02)



