FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 19, 2002 8:00 am

DOCUMENT # P00000114515 ry
1. Entity Name Secreta Of State
NATIONAL WORKERS COMPENSATION RECOVERY SYSTEMS, 02-19-2002 90083 010 ***150.00
INC.
Principal Place of Business Mailing Address
250 E PARK AVE PO BOX 2368
LAKE WALES FL 33853 LAKE WALES FL 33859-2368
I N A O
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3304363 Applied For
59- Not Applicable
Zip Country ap - Country . Crlificale of Status Desied ~ [] 987D Additional
| o ) R 7 Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

BUSINESS FILINGS INCORPORATED
1000 WEST AVENUE

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

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, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE

9. This corperation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 may B

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - O
= Trust Fund Conlribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 0 [ elete TITLE O] Ghange [} Addition

RAME BRADLEY, HELENE NAME

sTreeT aboress | 244 EAST PARK AVE. STREET ADDRESS

crv-stze | LAKE WALES FL 33853 CITY-5T-2IP

TILE - : . O pelete TITLE President [ Change  [yidddition

NAME NAME Thomas E. Bartlett

TREET ADDRE!

-ST::HTAD?:ESS' T o ‘ - Em' ST-ZP ¥ p50 E..Park Ave, - -

Glry-sT T ake Wales, FL 33853

TITLE [ Delete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE [ Delete TITLE (] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIry - 8T-2IF

TITLE [] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete THLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRES3

CNY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sy tal repoert is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or th eiver or trigtee empowered §o execu + cuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an chment with an &ddress, with all pther 4 elmpowered.

|-SIGNATURE: Mo S P =", . . President { {30 /01 (863) 676-1681

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR = = g —— e —Daytime Phone #__ I

CR2E034 (9/01)



