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FLORIDA DEPARTMENT OF STATE|MECE [V E

Glenda E. Hood

Secretary of Siate
NOV 19 2003

November 13, 2003

HOWARD A. CAPLAN

6260 DUPONT STATION COURT

SUITEC
JACKSONVILLE, FL 32217

SUBJECT: SPECIALIZED COLLATERAL RECOVERY CORP.
Ref. Number: P0O1000108959

We have received your document for SPECIALIZED COLLATERAL RECOVERY
CORP. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You can not delete an officer and make changes to the registered agent on the
same form.

You must complete the enclosed officer/director resignation form and submit the
$35.00 filing fee or you can file the enclosed amendment form to reflect all the

changes you wish to make.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton

Document Specialist Letter Number: 403A00061774
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Division of Corporations - P.O. BOX 6327 -Tallahassece, Florida 32314
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HOWARD A. CAPLAN

6260 Dupont Station Court, Suite C

Aiftorney, P.A. Licensed in
Jacksonville, Florida 32217 ‘ Florida &
(904) 256-3333 S : s : L Tennessee
(904) 256-0051 Facsimile
E-mail: HACaplan@belisouth.net

November 6, 2003
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Re: Specialized Collateral Recovery Corporation

Document Number P01000108959

Dear Sir or Madam:

Enclosed is a Change of Registered Agent Address and Deietion of Director and a
check for the filing fee.

Howard A. Caplan

Enclosure

cc: Mr. Keeton

HAC/mm
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Howard 3.

o
- —_1
1%
Canlan

, hereby resign as
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Rirector
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Specialized Collateral Recavery Corn

ame of Corporation) ~
ocument (Number, 1

own

Elorida

a corporation organized under the laws of the State of

oo AoiZs

{Signature of re§j@hng orficer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.Q. Box 6327
Tallahassee, Florida 32314



