e |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 24. 2002 8:00 amé

DOCUMENT #  P01000054753 Se{retary of State

1. Entity Name
INTERNATIONAL RECOVERY SERVICE, INC. (5-24-2002 91274 030 ***158 75
Principal Place of Business Mailing Address
1227 § LINCOLN AVE 1227 § UNCOLN AVE 434021
CLEARWATER FL 33756 CLEARWATER FL 33756
2, Principal Place of Business 3. Mailing Address ”"”III m"m "I” II‘" Ilmlm’ IIII’ Immll”"l”“ll lm m{
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Y- 3737 RE2~ Not Applicable
Zie Country Zip Country 5. Cerlilicate of Status Desired Xwis Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - ST - — e = B T Name == wemeamsmime v S s S ae T o= R
DRESUN FINANCIAL SERWCES' INC. _ Street Address (P.O. Box Number is Not Acceplable)
6050 SEMINOLE MALL, STE220 7541 00 & 5hece —
SEMINOLE-FL-33772~ Swu.sF oo
5,:~,. J.{ﬂ/ L 77 City FL [ ZeCoce

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SiGNATURE

Signature, fyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

[]
¢ . . . ) n

9. This corporation is eligible to satisfy its {ntangivle FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
. Taxfiling requirement and elects to do sa. After May 1, 2002 Fee wlill be $550.00 Trust Fund Contribution 0 Added to Fees

, (See criteria on back) X Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P —g@e[e TILE O Change [ Addition
NAME RODRIGUEZ, WILLIAM NAME

STREET ADDRESS | 1227 S. LINCOLN AVE. STREET ADDRESS

ar-st-2¢ |CLEARWATER FL 33758 CITY-ST-2IP

TITLE v [ patete TIE [ Change [ Addition
NAME VIVES, JOSE O NAME

STREET ADDRESS | 4297 §. LINCOLN AVE. STREET ADDRESS ’

CITY-ST-ZIP CLEAWATER FL 33756 ' CITY-ST-2IP

TNLE V _&ﬁlete me _ - [Change [ Addition
. DIAZ, HECTOR'LOUIE = T e - -

STREET ADDRESS | 4297 §. LINCOLN AVE. STREET ABDRESS

CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-2IP

TITLE ST (O Delete TLE [(JChange [ Addition
NAME DIAZ, LOUIS A NAME

STREET ADDRESS 1227 s. UNCOLN AVE STREET ADDRESS

CITY-ST-21P CLEARWATER FL 33756 CITY-ST-2IP

TITLE {7 Delete MLE [ Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-3T-2IF CITY-ST-21P ]

MLE ) v [JDelete < ~wf tme rmoe [ o1 T - [Jchange [ Addition
NAME T : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2I

13. | hereby certity that the information supplied with this flling 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 supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes: and th, my name appears in Block 11 or Block 12 if
changed, ar on an attachmgnt wj j all other like empowered.

SIGNATURE: 00 250 D, Pes XA,/ g p2nv

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC) OR DIRECTOR ¥ Pate Daytima Phone #

CR2E034 (9/01)




