2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUME

1. Entity Name

ADVANCED RECOVERY SPECIALISTS, INC.

NT# P02000080063

Principal Place of Business

19 NESMITH AVNUE
ST. AUGUSTINE FL

Mailing Address
P.0. BOX 16952

32084 JACKSONVILLE FL 322456952

2. Principal Place o

f Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90239 031 ***150.00

AV SP6SE00

LA R R

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Nu g\o 6? Applied For
Not Applicable
Zip Country Zip Country 5, Cemflcate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1} PR e ne e - . Name

WALKEH ARTIMUS C
19 NESMITH AVNUE
ST. AUGUSTINE FL 32084-

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity subfnitg 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 obligaticns of registered agent. |

SIGNATURE

Signature, Typed or printed name of registered agent and 1itle if applicable.

{NQTE: Regislared Agent signature reguirad when reinstating) DATE

* FILE NOW!!! FEE IS $150.00

§. Election Campalgn Financing

.- $5.00 May Bo

of the corporation or the receiver or trusteg,empowered to,

changed, or on

SIGNATURE: _{ 4‘

an attachmem wnh an res

ecute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

After May 1"2003 Fes will be §550.00 Trust Fund Contribution. | Added to Feas
Make Ch\eck Payable-to Florida Department of State X
10. - 2 OFFlCERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 114
TITLE PD w O Delete TIME [ change [ Addition g
NAME WALKER, ART IMUS C . ' NAME 2
staeeT anoress | 19-NESMITH AVNUE STREET ADORESS 3
cre-s-zp | ST. AUGUSTINE FL 32084- Oy -ST-21P 2
ol

TITLE VTSD 1 pelete TITLE [ Change [ Addition E:)
NAME MITCHELL, CYNTHIA J NAME
stReeT ADORESS | 19 NESMITH AVNUE STREET ADDRESS
orv-stze | $T. AUGUSTINE FL 32084- GIrY-g1-2P
TMLE {1 Detete TILE [ change [ Addition

|~ MAME P . e e e e - NAME _ e e - R
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-S1-21P
TILE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ' CITY-ST-2IP
TIMLE 3 Delete THLE [J Change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST-2f
TILE [ Desete FIME [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12, | hereby cerlilg that the information supplied with this hhng 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 and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona #




