1 4

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000111534
1. Entity Name
FIRST FLORIDA RECOVERY (JACKSONVILLE), INC. FILED
03 MAY -8 PHI2 35
Principal Place of Business Mailing Address .
8647 HWY 90 ) PO BOX 3643 Q ‘E Al LT
JACKSONVILLE FL 32220 TALLAHASSEE FL 329153643 Ei(l: - P ‘Qr CRUTATE
2, Principal Place of Business 3. Mailing Address ”“”I | ] | | "I "ln I"“ “m |||’ "||
Suits, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number ~Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'gesqlﬁ?:;ﬁonal
6, Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORR'SON_@:.DEN G - _ I Street Address.(P.O. Box.Mumber.is Not Accentable) —
4332 AMBER VALLEY DR’
TALLAHASSEE FL 32312
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 it applicabla, (NOTE: Registerad Agsnt signature required when reinstating) DaTE
FILE NOWI!!! FEE [S $150.00 .
9. i ign Fi
Atter May 1, 2003 Fee will be $550.00 e o oo™ 1y 00 Moy 2e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O Delete TITLE [ cChange [ Addition
NAME MORRISON, ALDEN G NAME o EI I F I 5 e ey S
stheeT aDDREss | 4332 AMBER VALLEY DR. STREET ADDRESS 05/ 13/03--01005--005 #4150, 00
CITY-87-21P TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE [ Detete TITLE - [ Change [ Addition
NAME B naME
STREET AGDRESS STREET ADDRESS
CITY - ST-ZIP CITY-5T1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif . emy-st:ae __ . . .
TIMLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP : @g
TTLE ] Delete TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE . {Jchange [ Addition
NAME ' NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-ST-2IP

'_12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same tagal effect as if made under cath; 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
changsd, or on an attachment with an addrgeg, with all other ke empowered.

REAZVBY _(\’l\ VA,
IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREC Date ' Dayiime Fhona #

SIGNATURE:

AV BSESY00

£

CR2E034 (10/02)



