) FILED
2003 FOR PROFIT CORPORATION .
. UNIFORM BUSINESS REPORT (UBR Jan czl%z[gg?f’) 8:90 am

¥
Pgig“laJml:AENT # P000001 1 451 5 01-23-2003 90114 033 ***150.00
NATIONAL WORKERS COMPENSATION RECOVERY SYSTEMS
INC.
Principal Place of Business Mailing Address
230 EAST PARK AVENUE 230 EAST PARK AVENUE
LAKE WALES FI, 33853 LAKE WALES FL 33853
N I [
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3304363 Not Applicabie
Zip Country Zie Country 5. Certificate of Status Desired a $875 Additional
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:'BUSINESS F'UNGS INCOHPORATED_ ” TemE T T S-lrﬂlAAdt;I (Pdwl; Number is Nc.>t Acc;é table)" —
ree! ress (F.0U, 80X Nu I
- 1000 WEST AVENUE i
SUITE 1114
MIAMI BEACH FL 33139 o R [ 7 coe

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. | am famifiar with, and accept
the obligations of registered agent. ..

CR2EO34 (10/02)

SIGNATURE -
Signature, typed or prinied name of registerad agent and title if applicabla. {NOTE: Registersd Agent signature required when reinstatmg) DATE
FILE NOW!! FEE IS $150.00 ' ) . N
N i 9. Election Campaign Financing $5.00 vay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TTLE PD 1 Deiete TITLE {Jchange [ Addition
NAME BARTLETT ) THOMAS E NAME
streer aponess | 250 E. PARK AVE. STREET ADORESS
orv-st-ze  |LAKE WALES FL 33853 CITY-ST-2IP
TTLE SD 7 Desete e CJchange [ Addition
NAME HERSHNER, DEBI NAME
staeer anoress | 230 EAST PARK AVE. STREET ADDRESS
crv-st-ze | LAKE WALES FL 33853 CITY-5T-2IP
E D [ Delete TITLE (O change [ Addition
NAME CAMPBELL, BONNIE A NAME
sreer sooaess | 230 EAST-PARK AVE: - -+ = ————cor v = - B STREET ADDRESS™ [~ = =7 = -+ -
ar-si-ze - |LAKE WALES FL 33853 . CITY-5T-2IP
THLE [T Delete ME [ change [ Addition
NAME NAME :
STREET ADDRESS ‘ STREET ADBRESS
CITY-5T-2IP ' CiTY-5T-2IP
TITLE 1 pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP ) CITY-ST-21P
TITLE (7 Defete TILE [ change [ Addition
NAME NAME
STREET ADCRESS 3 STREET ADDRESS
CITY-ST-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accourate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or theseewgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an j th an addrass]with r like empowered.

SIGNATURE: s ) BN

] .
S S = (THomas LEJ Bartlett 1/17/03 (863) 676-1681

SIGNATURE ANDTYPED OR PH'ﬁTEﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




