FILED

b a
Apr 21, 2003 8:00 am
2003 FOR PROFIT CORPORATION ecretary of State
DOCUMENT # P01000087054 217,
Enlity Name
INTERCEPTOR RECOVERY, INC.
VUV UIwIUY
Principal Piace of Business Mailing Address
231 GLADIOLUS ST 231 GLADIOLUS ST
80X 641 BOX 641
ANNA MARIA, FL 34216 ANNA MARIA, FL 34216
E e I 00O 0O
Suite, ApL. &, elc. Suile, Apt. #, aic. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1134559 ot Applicatie
2ip Country Zip Country ) $8.75 Agdtional
5. Cartificate of Stalus Desired O Foo Requirad
6. Name and Addresa of Carrent Registered Agent s 7. Name and Address of New Reglstered Agent ———-— —— -
Narne
MNAPOLITANO, ESQ, JOHN E
100 WALLACE AVE Street ACdress (P.O. Box Number 13 Not Accepanie)
240 ‘
SARASOTA, FL 34237
City EL l Zip Code
8. The above named enlity 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 ob'.\gallons of registered agent A
Lo, P . . , : = . P -
N . AJ‘ r."" . “j b -, w - RCEE o, L - . T _,' . - N
:SIGNATURE W LT S E— S S ' o — : . =
e Sunaw, typad ¢ primga nacnd o smygisiand pdn. and il § aoplicall. - -« - (NOTE Regs ke Agen| Siunalu® guured whan ginkaing). <" . i — e o mms . DAIE —_—
- ot 2. Election Campaign Financing $5.00 Mayse |
. T ! Trust Fund Contribution. 0  AddedtoFees
; ok 2 - - : : ' Tentar by .
10 - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1Y ™~
TME - P O Dekee MLE Clchenge  [C] Aadition __3_
HAME TYREE, STEVEN E MR NAWE - g
STREETADDRESS | 231 GLADIOLUS ST (BOX €41) STREET ADDRESS 3
ciy-s1-29 ANNA MARJA, FL 34216 Cav-S1-2p &
TILE [ Delee E ) I Cheme [ Addition g
NAME NAE
STREEY RDDRESS SYREET ADDRESS
CV-51-290 [j cmv-stae
1Mme O Deleie MLE O Change ] Addition
NANE T— ~ e et am a e e R SR ONRME. - - PR . [
STREET ADDRESS . STREEY ADDRESS
cirv-st-28 o512 _
e 1 Deleie ﬂ me OChnge [ Adition
NANE NAME
STREET ADDRESS SYREET ADDRESS
CITY-81-2P chy-s1-2p
TmE O Dekeie B ome : O Ctarge [ Addition
NAME NaME
STEET ADDRESS STREET ADDRESS
CIY-ST-2P ’ L T ; cy-s1-21P e ot . L .
ame S| _ ] Delee me O Crange [} Addtion
JWANE - ,,:: e A . ' BIAME : NI STt U AR
Ismeenangss e L STREY ADDRESS LT e T S
T Eitvst-2p R T S e s -Cihv-51-21P - ST e eeea e I

12.. | hereby certi thal the information supplied with thia filing does not qualify for the exemption stated in Saction 119.07 G&SXI) Florida Stetutes. | further Gertify that the information
' Indicated on this report or supplemsnial report is frue and accurale and that my signalure shall hava ihe samse legzl effeci as If made under oath; that | am an officer or director
of the corporallon of the receiver of usiee empowered to 384 R5yepon as required by Chapter 607, Flonda Staiules; and that my name appears In Biock 10 o Block 11 1f
- changed, of on an attachment with ans#ds ith_al 8 ered.

SIGNATURE: S7aN Tolrt  4- /4 23 ?V/MSZ??

SIGMATURE AND TYPED &R PRINT ED NARIE OF SIGNMNG OFFICER OR DIRECTOR Diaytirns Prong 4




