2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000114515 Mar 27,2001 8:00 am
1. Entity Name S
ecretary of State
NATIONAL WORKERS COMPENSATION RECOVERY SYSTEMS
’ 03-27-2001 90047 039 ***150.00
Principal Place of Business Mailing Address
3803 CORPOREX PARK DRIVE 3003 CORPOREX PARK DRIVE
SUITE 700 SUITE 700
TAMPA FL 33619 TAMPA FL 33619 ‘ 8 1 8 4 1 2
: |
250 E. Park Ave PO Box 2368 i
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Lake Wales, FL .. .. Lake Wales, FL =~ =~ - ! 59-3304363 Not Applicabie
Zip Country Zip Country " [ ) $8.75 Adaitional
. 5, Certificate of Status Desired . :
33853 Polk 33859-2368 Polk I D Fee Required
—~=-=§*Name and’'Address of Current Reglstered'Agent - ~—— - T s 7. Name and Address of New Reglsteréd Agent
Name
BUSINESS FILINGS INCORPORATED Street Address (P.O. Box Number is Not Acceptabie)
1000 WEST AVENUE |
SUITE 1114
MIAMI BEACH FL 33139 . .
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, m!the State of Florida.
|
SIGNATURE
Signature, typad or printed hamae of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) \ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 4 i S
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. EI:J(S::IC;Eriﬁa(r:n;ilr?;uf;g?ncmg O fgﬂ?ohgéfe
{See criteria on back) O Make Check Payable to Department of State i
11, CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete THLE i [ change [ Addition
A BRADLEY, HELENE NAME
STREET ADDRESS 244 EAST PARK AVE STREET ADDRESS
CITY-ST-2IP LAKE WALES FlL 33853 CITY-ST-2IP
TILE D (R Delete TITLE . [ Change [ Addition
e BUTLER, MICHAEL N |
STREET ADDRESS 2606 WEST WYOMING AVE' STREET ADDRESS |
CITY-ST-ZIP TAMPA FL 33611 CIY-ST-7IP j
TITLE e e oo — [ elete- TE == | - B Gre o=~ [TJChange  []'Addition”|”
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete A e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S8T-2IP i CiTY-8T-7IP i
TITLE O Delete MLE I [ Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-8T-2IP CIY-sT-2IP |
TLE [ elete TIMLE ' O change [ Acdition
AME NAME i
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered ta executs this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if
changed., or on an attachment with an address., with all other like empowered. |

J
SIGNATURE: Helene M. Bradley 1/12/01 Director (863) 676-1681

FICER OR DIRECTOR | Date Daytime Phone #

NG |

CR2E034 (10/00)



