FILED
03,2003 8:00 am
cretary of State

T
L

2003 FOR PROFIT CORPOHATION | Sgp
UNIFORM BUSINESS REPORT (UBR 82 e

DOCUMENT # P020001 121 1 1 08-22-2003 90105 016 ***550.00
1. Entity Name
RECOVERY CONSULTANTS, INC
Princlpal Place of Busi Mailing Add
0 CoUN BV, 82 10016 LOLLIPOP LANE 55055625
ORLANDO FL 32637 ORLANDO FL 32821 _
2 Principal Place of Business 3. Mailing Address " _
'f_isi Sherigan St 45) Sheviden St e
Suite, ApL ;':‘; Sufe. AE";'; J CHECK HERE IF MAKING CHANGES .
City & State Clty & Slate 4. FEl Numhb Appliad Fo.
KoLy woo D Fe Horeywoor  Fr 32 :'n};rg 55077 NotAppnc:nme
Zipg 32| °°”3“'$ A Zip %3972 | Cm““]s A 5. Cenlficate of Status Desied [ fg-;imﬁmﬂl
6. Name and Addreas of Current Reglstered Agent 7. Nams and Address of Now Registered Agent
e S e e e e Name e e e | LT
ﬁsm STREET SUITE 100 Street Address {P.O. Box Number is Not Acceptabla) B
-, HOLLYWOOQD FL 33021 .
”v : City Zip Code
: FL N

B. Tﬁéiabuve named entity submi'tqﬁs statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
thg obifgatfons of registered aggnt’ . .

o . .
SIGNATURE ot H
ot !tagm:n,yp.ﬂapﬂmdmdwwmuﬂeirmﬁhm. (NOTE: fiagisterad Agent signature requirsd when reinstating) DATE

"% . FILE NOW!IY FEE IS $550.00 A

wie o PR .

AftetSeptetmber 10, 2003 Fee will be $750.00 3 Electon Campaign Fandod $5.00 may Be
M aﬁg‘ Eheck Payable to Flerida Depa nt of State . Trust Fund Cartribtion. Addad to Fees
10, "% wj_: . . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. Pﬁ’??- Y P.,SECJ# Tﬂ64$.+o,|,:.| Delete TLE Dcnangs [ asdition é
ht JERETMy Kost Cervw  F wa 3
stheet a00ess | 7 e s bevidea S E. [ (oo STREET ADDRESS §
CiTy-51-2 H_o LEY wpo D FL ‘? 307 CITY-S1-2P ‘ §
TILE ) ' T Delete Ut O change [ additien | G
NAME _ NAME
STREET ADDRESS . STAEET ADDRESS
cry-S1-2P CITY-ST-2P ‘
TME ’ : O Delete TME O chenge [ Addition

_MAME ). —_— e o W NAME- - - _——
K -.mm'! ----:u-—et—v—v-—r-r"-' T T S e Tt W F’mm; e B il o S S D banan R W R -

CITY-ST-2IP ' CITY-ST-2P _
TME J elete TME O changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-21P )
ME . 3 velete e CJchange 7 Addition
NAME NAME
SIREET ADDRESS ’ STREET ADORESS
CITY- ST-2Pp CITY-ST-2P
Tme [J Dekse TMLE ' [J Crange [ Addltion
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-7F CITY-ST-2P

12. | hereby caﬁi{z‘;hat the information supplied with this filing does not qualify ior the examption stated in Section 119.07&3}(1). Florida Statutes. | further centily that the information
inditcated on report or supplamantal report is true and accurate that my signature shall have he same iagal eflect as If made under oath; that | am an officer or director
of the corporation of the raceiver or rustes empowaered to & ort as required by Chapter 607, Florida Statules; and thal my name appears in 8lock 10 or Blogk 1 It
changed, or on an attachment with an address, with all g

SIGNATURE: __SIGNATUAE REGUIRED, D1Zos  ghofos 754 36+ oos>

BIGNATURE AND TYPED OR NAME OF BIQNING GFRICER OR DIRECTOR Daylims Phone §




