2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # P0O1000114816 ecretary of State
1. Entity Name 04-14-2003 90363 030 ***150.00
INTERNATIONAL ASSET RECOVERY, INC.
Principal Place of Business Mailing Address
2015 BROAD STREET 2315 BROAD STREET : - ‘J B
BROOKSVILLE FL 34604 BROOKSVILLE FL 34604 g A i. 1
2. Principal Place cof Business 3. Mailing Address Hlmm m |||Il lll" |I“| "m “’ll l“l ]l‘"l"} m" ”lll I"' |“|
Suite, Apt. #, elc. Suite, Apt. #, etc. 0 CHECK 'I—-iEF‘iE IF MAKING bHANGES
City & State City & State 4. FEI Number - Applied For
41 2027442 Not Applicable
- 'Zip "’"C—?":]rjt'r-y T : "‘les R Ff_u-rizw B sﬂ-Eg:rL.l,-f—IC?te OT...SE'PS Disﬂ-rfi I;]_ ,,?eae gesmﬁsedclilznil_. [

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARGESON’ KENNETH E Street Address (P.C. Box Number is Not Acceptable}
2015 BROAD STREET
BROOKSVILLE FL 34804
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ‘ ) ) .
. X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?buiion. ° O fgj.e?:lct'ohgzif ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete HTLE [ change [ Addition
NAME MARGESON, KENNETH E NAME
sTheeT aooress | 2015 BROAD STREET STREET ACDRESS
CITY-ST-21P BROOKSVILLE FL 34604 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-5T-2IP
THLE i O elete TILE o S oo T T O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 1 Delete TIMLE [ change  [J Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-ST-21P
THLE [ Detete TIMLE [ change  [] Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-7IP
TLE O Delete TiTLE [change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-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
ingdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in.Block 10 or Block 11 if
changed, or onan atlachment with an address, with all cther like empowered.

SIGNATURE: fé M“‘Wﬁﬁ_ﬁm’\\ 6’/10/03 254 - 759'-??9/

GNATURE AND TYPED O‘ PRINTED NAME QF SIGNING OFFICE| Dats Daytime Phone #

CR2E034 (10/02)



