2003 .FOR PROFIT CORPORATION

4/29/2003-900600037%150.00-5150.00

UNIFORM BUSINESS REPORT (UBR)

PEOCUMENT # P02000062594

ACCURATE JUDGMENT RECOVERY, INC.

03 JUN -ix AH 8: 04
SECHEARY OF STATE
TALLAHIAREEE. FLORIDA

o
Ptincipal Place of Business Mailing Address
NP XWTH AVE E 1103 0TH AVE E
BRADENTON FL 34208 BRADENTON FL 34208
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Zp Countey 0 Couniry 5. Cerlficals of Stalus Desited (] 907 Additional
. Fea Required
6. Name and Address ot Current Registered Agent 7. Namwe and Address of Now Reglstersd Agent
Name ]
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\ . e e - .. Streal Address (PO Box Numbe: is qu_g\gp_epiable)___,» e e e
1840 SW 22 STATHFL= . - e e DT
MIAMI FL 33145
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8. The above named entity submits this statement for the purpose of changlng 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. type! o Drinted name ¢l regizuarec gt and titks i apoiicaoie. (NCTE: Agent wi reguirod when rei DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Finanting $5.00 may Bo
After May 1, 2003 FaewlllbeSSSOOO -
Trust Fund Contribution. Added to Fees
Make Chack Payable to Floridg Department of State
10. ; QFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 7 Delete TmE O ctange [ Addition | &
WAYE PROCHOT, ROBERT F A s
smeeT anoness | 1103 30TH AVE'E STREET ADDRESS 3
erv-sr-z» | BRADENTON FL 34208 CIFY-ST-21P e
TINLE [ petete TE [ cChange [ Addition %
- NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-$T-2P
TITLE O velete TITE O change [T Adaition
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HAME NAME
STREEY ADDRESS SIREET ADDRESS
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s O stee e DO chenge £ Addikn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-3P Y- ST-2P
TILE [ petets TILE Cchange [ Acuition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-S1-20 CITY-SE-2IP
12, ) hereby centity thatthe information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental repont is true and accurate and that my signatura shalt have the same legal effect as if mads under oath; that | am an olicer or director
of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an altachment with an address, with all other like empowered.
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