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DOCUMENT #

1. Entity Name

JUDGEMENT RECOVERY OF FLORIDA, INC.

01000080037

/

Principal Place of Business

26919 S DIXIE HWY
HOMESTEAD FL 33033

Mailing Address
20915 S DIIE HWY
HOMESTEAD FL 33033
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FILED
Jun 12, 2002 8:00 am
Secretary of State
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5. Name and Address of Current Registered Agem "_ 7. Name and Address of New Registered Agent
Name - e B N
v JOHN .P Strest Address (P.O. Box Numbar is Not Acceplable)
28919 S DIXE HWY -
* HOMESTEAD FL 33083
13
. : City Zip Code
: | FL
'8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate ol Florida.
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11 OFFICERS AND DIRECTORS 12 ADDITtONSICHANGES 7O OFFICERS AND DIREGTORS IN 11 _
e PSD O peiete TmE Clchange  [YAdditon | S
NAME WILLIS, LINDA RAME =3
seer Avoress | 28919 S DIXIE HWY STREEY ADORESS 3
ev-st-zr | HOMESTEAD FL 33033 CITY-ST-2P w
— - " o
me. oD 3 oelats e Olcmge [ Addision | S
NaMe. . % F VASCONGELLOS, JOHN P NAME
STREETADDAESS | 28910°S DINE HWY STREET ADDRESS —
omv-s-z¢ | HOMESTEAD FL 33033 oiY-§T-2P
me | O pelete TIRE ) D Change [ Addition
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STREET AODRESS STREET ADDRESS
CITy-51-21P CrTy-ST-2P
TIILE [ Detete TLE O cChangs  [] Addition
NAME NAME
Rt ot (R 2= ety P Yy . - -
STREET ADDRESS = e = S TREET ADDRESS ™ | S~ —mmr s e | o, e - SR
CITY-ST-2P CITy-8T-21P
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1471 hereby cemfy that tha information supplied with this fifin does not qualify for the exemption stated In Section 119.07(2)i), Fiorida Statutes. | further certify that the inforration
indicated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made under oath;, that | am an offiger or director o
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