2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ALL PRO RECOVERY, INC.

DOCUMENT # P93000044060

Principal Place of Business

568 W. SILVER STAR EXT.
OCOEE FL 34761

Mailing Address

PO BOX 386
OCOEE FL 347610356

2. Principal Place of Business

30 owee-pporkd R

"B 2k

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

Mar 28, 2001 8:00 am

Secretary of State

(03-28-2001 90207 025 ***150.00

G R

DO NOT WRITE IN THIS SPACE

Suite ‘
City & State — City & State 4. FEI Number Applied For
OCoee, I — Ocoee | FC 59-3183695 Not Applicable
4« B Country ) _dp. _Country SN NP _ Besirad——— $8.75 Additionat |
_.=3_(_r7(5.' s 9 — —-z-q TG ’__.._., u 5 ﬁ————-—-—— 5~ Certiticate-of Status Desired = Feo Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
N - -
JARRELL, ARLE L ™ Arlle L. Jaeeecc
568 W. SILVER STAR EXT. S e e & "N OTRRn  £d
OCOEE FL 34761

Suide |\

City

O CO€CE

FL

<l

8. The above nam

SIGNATURE

entiz subn?isjmem for the purpose of

Aclie . Torpste 'pre&.idef(\JF

changing its registered office or registered agent, or both, In the State of Florida.

y- Y- O)

Signature, typed or printed namﬂagﬁlered agem and tille if applicable
v

{NOTE: Registered Agent signature requirad whan reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12.

TILE PD D oelete TILE O Change [ Addition
NAME JARRELL, ARLIE L HAME

STREET ADORESS | 18515 WEEDY FIELDS DR STREET ADDRESS

CITY-ST-2IP GROVELAND FL CITY-ST-2IP

TITLE D [ pelete TITLE ) Change [T Addition
NAME JARRELL, LINDA J NAME

STREET ADDRESS | 18515 WEEDY FIELDS DR STREET ADDRESS

CITY-ST-ZiP "GROVELAND FL ' a8 - “~ [ COY-ST-71P - L n_ — - EE R
TITLE D (5 Delete TILE [ Crange [ Addition
NAME FLETCHER, DAVID L NAME

STREET ADDRESS | 887 { ANCER CIR STREET ADDRESS

CITY-ST-ZIP OCOEE FL 34761 CITY-ST-2IP

TITLE D ) [ Gelete TITLE [ change [ Addition
N FLETCHER, MARTHA R NAME

STREET ADDAESS | 887 LANCER CIR STREET ADDRESS

CITY-ST-ZIP OCOEE FL 34?61 CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TNLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-2IP

of the corporation or the recgiver or trustee
changed, or on an attach ithyan add

SIGNATURE:

(Achie L. Toreed)

13. | hereby certify that the Information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repor or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all other like empoweared.

3-33-0l

J=tfacd Qf,-,)gn-o?‘l_f

ED NAME OF SIGNING QFFICER OR DIRECTCR

Presideny

Date Daytime Phone #

CR2E034 (10/00)




