FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 91474 048 ***150.00

DOCUMENT #  P01000045993

1. Entity Name

ASSET RECOVERY FOUNDATION SYSTEMS, INC.

Principal Place of Business

F352i-AEMERMA-AYES

SARASOHA-F-3200

Mailing Address
P.Q. BOX 2291
SARASOTA FL 34230

T

2. frincipal Place of Business 3. Mailing Address

2156 Maimw 3t

[

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FE) Number Applied For
grﬁl ASOTA |, FL 65-1107085 Not Applicable

Zin Cauntry Zip Country " ) $8.75 Additional
3423 % U %_ A 5. Certificate of Status Desired a Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

reme ?&ANME gA—MSéY T

FRANGLE, RAMSEY J Street Address (P.O. Box Number is Not Acceptable)
3521 ALMERIA AVE.
SARASOTA FL 34239 22%0 Maww ST

City Zip Code

SALATOTA FL H4Z2 2

8. The above named entity submits this statement for the purpese of changing its registerad officE or registered agent, or both in the State of Florida. | am familiar with, and zccept
the cbligations of registered agent.

SIGNATURE

Signalture, yped or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE LBy [ peleta TITLE ?«..esc peAST @-emnge ] Addition
NAME FRANGLE, RAMSEY J NAME

STREFT ADORESS | P.C. BOX 2291 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34230 CITY-ST-7IP

TITLE D O Delete TTLE [T change (] Additicn
NAME STEWART, DAN NAME

STREET ADDRESS | P.0. BOX 2291 STREET ADDRESS

ar-st-z¢ - | SARASOTA.FL 34230 . - e . . pomv-srae R e s - - .
TITLE £ [ Desete TNLE - ] D Change  E-mion
NAME ENAD WO.DUDELC (= NAME S AaAD W DuPecs

STREET ADDRESS | P Box 224 L STREET ADDRESS | P& Bax 2 2901

CITY-ST-ZP S AcAsoTA FL 14230 CITY-$T-21P SHEASETA, - 239235

THLE ’ [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE {JcChange [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF / / CITY-5T-2

12. | hereby certify that the information supplied with this
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee emp
changed, or on an attachment with an a

AN ne ooy

SIGNATURE: __ SI¢ A T

SIGNATURE ANDTYP% PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

at qualify for the exemgtion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

rale and that my signafDa | have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by C r 607, Florida Statutes; and that my name appears in Block 10 or Block. 11 if
er like empowered.

P T SO0}

Daytime Phore #

CR2E034 (10/02)



