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1. Engity Name N z
TOW ONE RECOVERY, CORP. DV 7 PH 3 28
Principal Place of Business Mailing Address . - -,
A LAY -
3050 W 11 AVE 2060 W 11 AVE tbﬁ;lf\ﬁ\ OF STAIE
HALEAH AL 33012 HALEAH FL 30012 TALLAHASSER, FLORIDA
Siulll:j T)( » e\c. Suite. Apt. ¥, stc. 2 e @ N E IN S
——— - -
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- §,- Nano and Address of Current Reglatered Agent 7. Nams and A of New Reglatered Agunt
o =TT = - Name — - — — . .
BO Y N A Street Address (P.O. Box Number |8 Not Acceptable)
3050 W 11 AVE
"HIALEAH FL 33012 - -
Cil Zip Code
4 Ao . . Fl|Zetee -
8. Tha above named entity submits this staternent lor the purpose of changing its registered office or registered agent, of bath, in tha State of Florida.
SIGNATURE -
Signature, Typed o printid e Of 1eJENNEA RGAM and fitke i applicable. {NCTE: Regiterwd AQDnt s| prature requined whan reratating} DATE
9. This corporation is eligible 1o satisfy its intanglble FILE NOWI!! FEE IS $550.00 16. Blecti ian Financi
Tax filng requkement and slects to do 50, After Septamber 12, 2001 Fes will bo §750.00 | ' ﬁ:::ﬁ:;agm?:mﬁm"“ ﬁﬁ?ﬂgf"
{See critaria on back) Msko Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS - 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTCORS IN 11 -
e B Do me CJClange  CJ Adddion g
e HENCIEE ez e 2
STREET ADDFESS | L4244 g—4p - STREET ADCRESS 3
mae | Yinieon, £l 33013 cv-s2e :
me Oresiciery O Deocte me Othnge [ Akiton | O
WE P e DDA oo e ol - B USRIV (R
|- s A0hess |-BOno At KWL —_—— . STREETADCRESS | B S i N
arsre | L~ eedy . S0 2 £y-51-2p
TITLE Vire Q(eai‘c et [ peete TinLE O change [ Addition
NE !34'%;. roe B 283 N WME .
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oY-31-7P SAnE. x CITY- ST-2
TLE Ly e{- ar [ Deletn TILE 3 Change ] Addition
Nt L on d Gouwzin e
STREET ADDRESS STREET ADDRESS
CITY-S7-2P i e CiTy-ST-1p
me [ Dslete TME Ochange  [HAadition
| NAME_ - B HAVE - -
STREET ADDRESS STREET ADDRESS
Y- 51- 2P CTY-7- 2P
meo, [ Deleta TE [ chenpe [ Additon
T S e : - -
STREET ADDRESS STREET ADDAESS
oTy-§1-2P CIvY-§7-2p
3. 1 harsby certify hat the infomation supplied with this filing does not qualify for tha exemption siated in Section 1 19.07%3)0), Florida Statutes. | further eerify that the imformation
indicatad on this report or supplemental report is true ang accurate and that rmy signature shall have the sama lagal eMect as if made under oath; that I am an ofiicer of direclor
of the corporation ar the receiver o frusiea empowerad 10 execule this report as raguired by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 i
changad. or on an atachment with an addregs, with all other kke empowered. A
= of; iy . - - 1ot T T
I A IS P2 M B ) e s = = } }
SIGNATURE: _\7ZaN 85 UAE &o@g‘;&gﬂ[@ . 219101
- RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING A GA (IMECTOR - Cale Duytme 4
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