_—ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000037710

COURTESY RECOVERY SERVICES, INC.

Principal Place of Business

Mailing Address

8564 NORMANDY BLVD. 8564 NORMANDY BLVD.
JACKSONVILLE FL 32221 * JACKSONVILLE F 32221
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suita, Apt. #, BtC.

FILED 7
03,2002 8:00 am

Se
Slf):cretary of State

(08-18-2002 90140 017 ***150.00

L T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
: 5?’ 37087"}5 Not Applicable
ze Countsy Zip Country 8. Certificate of Status Desired ] $8.75 aditional
Al el = _ - . Fee Hequired .
6. Name and Addreas of Current Repistered Agent 7. Name and Address of New Registered Agent
o S Name - e e -
SOWDERS, CURTIS J SR Sireet Address (P.O. Box Number Is Not Acceptable)
8564 NORMANDY BLVD.
JACKSONVILLE L 32221
: City FL , Zip Code

& The above named entily submits this statement for the

purpose of changing its registered office or registered agenl, or both, in Ihe State of Florida. 1 am familiar with, and accept

s/13/0a.

) of registered agent pnd Utk it applicaple

{NOTE: Ragistarad Agen| signatura requinsd when renstating)

8. This corporation is eligible to satisty its Intangible

FILE NOW!l! FEE IS $550.00

$5.00 May Be |

10. Election Campaign Financing

13. thareby cenify that the infarmation supplied with this lihng does not

] supplemental report is true and accurate
of the corporation or the receiver or trusiee empowerad {0 execule
changed, or on an aftachment with an address, with all other like empowered.

indicated on this report or

SIGNATURE:

SIGNATURE REQUIRE

QGMMMWPEDORWNANBOFMDFWOHMCTDH

and that my signature shall have the sa)
this report as required by Chapter 607,

qualify for the exemption stated in Section 11

9.07{3)i}, Florida Statutes. | further certify that the information
Cct as if made under oath; that | am an officer or director

legal &
S : and 1hat my name appears in Block 11 or Biock 12 if

ida

E-2F o .qéy‘

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 -

(See criterla on back) O Make Chock Payablo to Depariment of State Trst Fund Contribution. Aaded to Fees [
1n. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17 _
e D [ Dakete e . [ Change  [] Addition | &
NAME SOWDERS, CURTIS J NAME 3
STReeT anceess | 8564 NORMANDY BLVD. STREET ADDRESS §
orv-st-ze | JACKSONVILLE FL 32221 2ITY-51- 2P o
mie 1 delete e Dcange [ Addiion | &5
NAME  NAME j
STREET ADORESS STREET ADDRESS i
CITY-ST-7# - ITY-ST-2P_ e i — e |
TITLE O petete TIILE I change [ Addition !
NAME e - - WHAME - _ -- - . J—— — L e——

| STREET ADORESS STREET ADDRESS
CITY-S7- AP CITY-S8T- 21P
TMLE ] Detete TNLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ,
CHTY-ST-2P CITY-57-2P i
TITLE 2 Deteie TME [ Changs [ Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS
Ciry-st-2P oTY-S1-2P
TME [ Delete THLE IO Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADORESS
CiTY-51-2iP CIfY-ST-21P b




@Z&M

) HFPOIC000377 7 0) ’

f

§ 70wS]

August 13,2002

To whom it may concern:

Courtesy Recovery Services never received notice for filing for my Division of
Corporations. We only received the second notice. I have included the $150.00 filing fee. If you
need to contact me please do so at (904) 786-7687, or by fax at (904) 786-2487.

Curtis J. Sowders _
O Courtesy Recovery Services, Inc.




