2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000045993

May 28, 2002 8:00 am?
Secretary of State

1. Entity Name

ASSET RECOVERY FOUNDATION SYSTEMS, INC. (05-28-2002 91523 026 ***150.00
Principal Place of Business Mailing Address

P.O. BOX 2291 P.C. BOX 2291 br 2.7 v S BB
SARASOTA FL 34230 SARASQTA FL 34230

SRV Midria AVE-

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

S — T

gy & State f pl . City & State 4. FEI Numbewﬁ‘ “ 0—] 0@5 Applied for

Not Applicabie

Ci i Count i
ZLI—’L 64 Oum A Zip ounity o 5. Certlf\cale of Status Desired O geaa'g;‘sq lﬁf:c;t‘o"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

P oum§ed J. Fvangid,

PEAL, GARY W : :
2070 RINGLING BLVD. sreet Ao O W TAA LY RN,

SARASOTA FL 34237
R R A0, FL | “%

1

‘/442:

8. The above named entity submits thi M/the purpose of changmg ils registered egistered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or pm‘ed name nl regfatared agent and title if applicable {NQTE: Regislered Agent signature required when reinstating) DATE
B it srsnorane e 1:;2 o™ | Attar May 1,2002 Foc wil pe Sssmoo | 10 Ecion Camoaisn Franing - $5.00 way 5o
g 1t : ’ . Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS —'_12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D O pelete TITLE [Jchange [ Addition
HAHJE FRANGLE, RAMSEY J HAME
STREET ADDRESS |P.0, BOX 2201 STREET ADDRESS
cmg-st-2r - [SARASOTA FL 34230 CITY-ST-2ZIP
TITLE D [ pelete TITLE [JChange [ Addition
NAME STEWART, DAN NAME .
STREET ADDRESS [P (), BOX 2291 STREET ADDRESS
orvstze ISARASOTAFLS4230 . . . . Qomvsewe _
TITLE 1 Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Detets TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP \

13. | hereby certify that the information supplied witAhis filing d#fes not qualify for the exemption staied in Secti
indicated on this report or supplemental repapis true and Accurate and that my signature sh

of the corporanon or the receiver or trugfee ghpowered

9.07(3Xi). Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director
execute y Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

AT HEQUIBED 407 Forzic o

URE AND TYPED O/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

AY  GOpGIen

CR2E034 (9/01)



