FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # P01000066621 ecretary of State
1. Entity Narme 04-23-2003 90087 039 ***158.75
ADVANCED ASSET RECOVERY CORPORATION
Pringipal Place of Business Mailing Address
1560-56TH SQUARE WEST 1560-56TH SQUARE WEST sETTvRva
YERO BEACH FL 32966 VERO BEACH FL 32066
N — AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3729499 Not Applicable
Zip Country Zip Countzy 5. Certificate of Status Desired 7’ o gg'ggq(ﬁ:gﬂﬁo"ai
6. Name and Address of Current Régistered Agent ™= —Syer—e.|- = o=~ 7. :Name and-Address of New Registered Agent
Name
GENT‘ RAYMOND E Street Address (P.O. Box Number is Not Acceptable)
1580-56TH SQUARE WEST
VERQ BEACH FL 32966
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
. - Signalure, typsd or printed 'qame' of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00
. . 9. Election C ign Fi j
v e Moy 1,2003 o il bo 55000 T g S50 e
Make' Check Payable to Floridd Depanment of State '
10, . OFF|CERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - P O Delste TITLE [ Change [ Addition
ve - | GENT, RAYMOND E NAME
sTReeT anoAess | 1560-56TH SOUARE.WEST STREET ADDRESS
orv-st-zie-. | VERQ BEACH FL 32966 CITY-8T-2P
e ST ) [J Delete ME [JChange [ Addition
nME | GENT, MELVINA - NAME
STREET ADDRESS | 1560-56TH SQUARE WEST STREET ADDRESS
crv-st-2p | VERQ BEACH FL 32966 CITy-ST-2P
TITLE e [J Delete MME™ T T F|T e e T [ Change- - =] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TALE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-s7-21P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all othgg like empghyared.

SIGNATURE: __ /7470t 41182 774-567-9647
;W, B ,, ﬂ#fm DIRECTOR i ) r Date Daytime Phone ¥

CR2EQ34 (10/02)

[AV. Y PV

’

Ul



