2003 FOR PROFIT CORPORATION
UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTERNATIONAL RECOVERY SERVICE, INC.

PO1000054753

Principal Place of Businass
1227 S LINCOLN AVE
CLEARWATER FL 33756

Mailing Address
1227 S LINCOLN AVE
CLEARWATER FL 33756

2. Principal Place of Business |
|

3. Mailing Address

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90127 022 ***150.00

AT

- e
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number 9_372 8 Applied For

5 12 2 Not Applicable
ap Country 4p Country 5. Certificate of Status Desired O $8'75 P.‘dditiona'

! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i '

DRESLIN FINANCIAL SERVICES, INC.
7985 13TH ST ..

STE 220 '

SEMINOLE FL 33772

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and titla if applicabla.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!Il FEE IS $150.00 1

After May 1, 2003 Fee will be $550.00
Make Check Payable to Flcmcia Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORﬁ/\ e / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Vv o Dele TITLE [Ochange 3 Addition
e VIVES, JOSE 0 e

sTREeT ADDRESS | 1227 8. LINGOLN AVE. STREET ADORESS

CITY-ST1-2P CLEARWATER FL 33756 CITy-srT-2IP

me sT 3 Delete e O change [ Addition
NAME DIAZ, LOUIS A NAME

STREET ADDRESS | 1297 §. LINCOLN AVE. STREET ADDRESS

CITY-ST-2iP GLEARWATEH FL 33756 CITY-ST-ZIP

TME.  rfor am oy rmfonr St = ey errree  Datte e o T ] e o L v L1:Cha0ge_ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-1P

TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2F CITY-ST-2IP

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Flori
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if
r trustee empowered 1o execute thig repon as required by Chapiter 607, Flarida Statutes; ang’thal

of the corperation or the receiy
changed, or on an attachment with an address,

SIGNATURE: __ Sz

Il other Tik

TR =g AT R Wrirer gy

e e

—HREOUIR MAJA’/M'LCQ—_—

Statutes. | further certify that the information
adedinder oath; that | am an officer or director
y name zoears in Bidck 10 or Block 11 it

C/ 2/ Viv3 2657 M3 3

szlam'runp’mnnpen OR PR

IRECTOR .o -

1 Date Daytime Phane &

WTL P

saw

CR2E034 (16/02)



