2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 27, 2003 8:00 am

DOCUMENT # P01000108959 Secretary of State
“tEniy Name 03-27-2003 90113 017 ***150.00
SPECIALIZED COLLATERAL RECOVERY CORP,
Principal Place of Business Mailing Address
8286 WESTERN WAY CIRCLE 8286 WESTERN WAY CIRGLE
D3 D-3
— o “II”II“H I"I‘ "l" mH |I||I Illl”""“.'”ll.l ml' ||“| ml ‘“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
30-0027180 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O §8'75 Additional
es Required
- -~ —=@§. Name and Address of Current Reglstéred Agent ™" "~~~ T~ = 77 'Name and Address of New Registered Agent

Name

HOWARD A. CAPLAN, A'I'I'ORNEY, PA.
3900 ATLANTIC BLVD

Street Address {P.0O. Box Number is Not Acceptable}

JACKSONVILLE FL 32207

City FL Zip Code

8. The-above named entity submits this_statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obl'gauon?r gistered agen
S|GNATURI¥ i\u:.o,..ré \q C&D\a.v\ . //'&67 &vr
rﬁrura Typed or printed name of reﬁ ered agent and tile if applicable. (NQTE: Regéte:an Agent swgnature required when reinstating) DATE
- FILE NOW!I! FEE IS $150.00 , - )
L 9. Election Campaign Financing 5.00 May B
.Aﬂer May 1,2003 Fef’ will be $550.00 Trust Fund Contribution, O fdded to Fzzs y
:Make Check Payable to Florida Department of State
Bl N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . O] oelete TLE [Jchange [ Addition
NAME MANGANI, SANDY MS. NAME
street anoaess | 37 MCKINLEY AVE. STREET ADDAESS
CITY-ST-21P WILLIAMSVILLE NY 14221 CITY-51-2IP
THLE D [ Celete THLE [Jchange  [J Addition
NAME CAPLAN, HOWARD MR. NAME
sTREET ADDRESS | 3900 ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2iP
TITLE D — - - - - Ooelete— - - 1E-- 4 - - o . o e ~ [C}-Change ] Addition
NAME LANE, JODY MS NAME
streer apDRESS | 115 RED QAK LANE STREET ADDRESS
CITy-ST-21P CONROE TX 77304 CITY-SI-2IP
TITLE P ] Celete THLE O change [ Addition
NAME KEETON, ROBERT A MR. NAME
streeT aDDRESS | 4622 DEEP RIVER PL STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-2IP
e v [ Gelete TITLE OJchange [ Addition
HAME KEETON, JEFF R MR. NAME
sTreeT ADoRess | 4622 DEEP RIVER PL STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32224 CITY-ST-21P
TILE ST [ petete TITLE [ Change [ Acdition
NAME KEETON, DIANA MS. NAME ‘
streeT aooRess | 4622 DEEP RIVER PL STREET ADDRESS
CITY-§T-1P JACKSONVILLE FL 32224 l OITY-51-2IP

12. | hereby certify that the information supplied with this filing does not 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 ang 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 to execute 1his report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR 31303 Goy-44§.100d

Date Daytime Phona #

CR2E034 (10/02)



