2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P0Q1000099602

1. Entity Name

LOSINGER & LOSINGER JUDGEMENT RECOVERY SPECIALIS
TS, INC.

Mailing Address
3859 WEKIVA SPRINGS ROAD STE 207
LONGWOOD FL 32779

Principal Place of Business
1127 OAKPOINT CIRCLE
APOPKA FL 32712

2. Principal Place of Business 3, Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90225 008 ***150.00

ram

TR

[0 CGHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59—3750321 Not Applicable
2lp Couniry Zip Country 5. Centiticate of Status Desired [ $B.75 Additional
Fee Required
~ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
LOSINGER, TINA G Street Address (P.O. Box Number is Not Acceptable)
3859 WEKIVA SPRGS ROAD STE 307
LONGWOOD FL 32779

Cily

Zip Code

FL

the obligations of registered agent.

B. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Fleriga. | am familiar with, and accept

SIGNATURE
K] Signature, typed or printed name of registered agant and tile it applicable. (NOTE: Registerad Ageru signature reguired when reinstating) DATE
v n
. A‘“FII;wE N?‘g(i(m F;EE Iﬁt? 50-;,0500 ” 9. Election Campaign Financing $5.00 May Be
_‘_f er May 1, ee wili be §550. Trust Fund Contributicn. Added to Fees
*Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE =)} O petate TILE ] Change [ Acdition | &
NAME LOSINGER, TINA G HAME £
sreeT ADDRESS | 3857 WEKIVA SPRGS ROAD STE 307 STREET ADDRESS 3
GITY-ST-ZIP LONGWQOD FL 32779 CITY-ST-2IP &
8]
TILE O3 Delete TITLE O Crange [ Addition | &
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2ZiP
TITLE e e O peiste LU e [ Change [ Addition | _
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-ST-21P
TITLE O pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-21P
TITLE ; [ Delete TMLE [ change (1 Addition
NAME Tl NAME
STREET ADDRESS ‘ e STREFT ADDRESS o
CITY-S1-aP T L cTy - 51-2P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), 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 il made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, ith all othgr like empowered.
* 7
Wpa TNET, 7 Y / -4 -
SIGNATURE: - T TV ) ERED 02/t 03 ~401/422-58)!

SIGNATURE AND TYPEP OR PRINTED NAME OF smumﬁmcsﬁ'ﬁ'ﬁmsmn

Data ' Daylime Phylie #




