' Aug 13,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

= Secretary of State

e R LW
ngt?NgnI:/lENT # P01000106640 - . 07-28-2002 90196 009 ***150.00
DMV RECOVERY, INC
Principal Place of Business Mailing Address
4035 EDISON AVENUE 4035 EDISON AVENUE - 41156
FORT MYERS A 33916 FORT WMYERS AL 33916
SE— S (IR R GACH IR
Suite, Apt. #, alc. . Suile, Apl. #, etc. : DO NOT WRITE IN THIS SPACE
City & Slale City & State 4. FEIN ber Appfied For
’E / / ‘% ?L/GL/ Not Applicable
o Country Zo Country 5. Cenificate of Status Desired I:I |§9.; ;?qm"om'
. Name nnd Mdmss of CUIrenl nglstered Agenl 7. Name and Addross of New Registered Agent_ ... . - o foeemae
T e = — e T —— - —_—
GLOVE" DAV'D J Sreet Address {F.Q. Box Number is Not Acceptable)
4036 EDISON AVENUE
FORT MYERS FL 33918 .. . - -
City FL Zip Code

tha cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing Its registered office ar regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registared ngont and tite ¥ soplicable {NOTE: Ragisiared Agent signature 1equirec when reinstating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 . ;
Tax filing requirement and elacts 1o do so. XL After Septomber 13, 2002 Fee will be $750.00 19. ﬁ:::g: &agf:;igg ur:;n:ncmg iggenh;aais Be
{Ses criteria on back) Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 R

TME 3 Delete e PIWMW" O Change [ Agdition §

NAME NAME G 3

STREET ADDAESS . seeraconess | DAV T - ) VEA iy wred B

CY-ST-2 CrY-ST-2P [s87 BrldeBeiv A0 Fr Hyets FL 35519 i

e [ Deiete TME Vi — Ave Qv Dlcmme Ll Addiion | 5

NAME NANE .

mike Oywper

s | 3Bay sw itmrpve Gpelonn ALITTY

TmE O Detete THE ' Ocene O Additon
el e ol e | ST G — - -

” §TREET ADDAESS ) smeeranoness | CA Q. L MOW&k/ 4L 3T

emv-st-ae | - CITY-ST-ZP /7% r /,b(,,,'t:L Cpie. svs ﬁﬂ/ly(/ HFC 3T3/7

e [ paiete e Tl agciita_ Dcange [ Adlion

NAME NAME .

STREET ADORESS smerracoress | W/ 1 LT B P MV y 73 729

CITY-ST-ZP CITY-5T-2P (7L DO e N F7.mapds FL 335717 |

LE O oetete e " [change [ Addltion

NAME : -l NAME

STREET ADORESS STAEET ADDRESS

CITV-ST-2P CIY-57-2P

TIE O Delets me [ Crange [ Adaltion :

NAME NAME X

STREET ADDRESS | STREET ADDRESS }

GITY-51- 2P oY-§T-2p

indicated on this report or supplemental report is true an

changed, or on an attachment with an ad.

her n;:- smpawered.

13. | hereby cemlz that the information supplied with this filin g does not qualify for the exempiion stated in Section 119.07(3¥i). Florida Statutes. | further certify that the infarmaticn
1 accurate and that my signature shall have the same legal effect as if made uncier oath: that | am an officer or director
of the corporation or the receiver or trustegremqpowerad g execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 il

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

SIGNATURE: ¢¢) WWANZEQUIRED 3/&/0)/ "

Daytma Prone #




Cossentino & Orlando

Accountants
1402 Cape Coral Parkway
Cape Coral, Florida 33904
(941) 945-4939

July 24, 2002 Fax (941) 945-4938

Florida Department of State
Division of Corporation
P.O. Box 1500
*.- .. -:-Taklahassee;<FL~-32302-1500-> --~ -- - - — - -l

To Whom It May Concern,

I am the accountant for the above mentioned client. In
March of 2002, we contacted the Department of State because my
client did not receive his annual filing report. For some reason,
his annual report was sent back, and we are not sure why, since
the address was correct when we called Tallahassee. They said
they would send another blank form immediately, before the May lst
due date. In late April of 2002, we again called and informed the
.Department of State that we have not received the blank form. We
finally received this form on July 19, after another phone call
was made. We complained to the Department of State, that because
of their error, we did not feel that we were liable for the
$550.00 fee. They advised us that we should send in this letter

. ..explaining.the_circumstances,.and. that the $150.00 fee would be
accepted.

Ig you should have any questions, please feelAffee to contact




