R |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9300
1. Entity Name

ALL PRO RECOVERY, INC.

0044060

Mailing Addre

2, Principai Place of Business

20435 U.S. Hwy 21

3. Mailing Address

P-o-Box 24S$S

Suite, Apt. #, etc. N

Suite, Apt, #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90275 040 ***150.00

O

DO NOT WRITE IN THIS SPACE

ity & State ity & State 4. FEI Number Applied For
dre‘r‘ ™ oV ‘h FL- é—mve \ Md. N F‘.— 59-3183695 Not Applicable
Zip f)ountry Zip Country . . 33_75 Additional
.3‘{-‘ l ‘ L A k€ 3‘_‘1 3 (p A kﬁ_ §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| — gt eee - ee .- _— e o e | Name .

ARRELL, ARLIE L
306 OCOEE-APOPKA RD
SUITE 1

OCOEE FL 34761

ArfiE— . TaRpese -—~ -

Street Address (P.Q. Box Nu ver is No chepiable)
A0S (o, g oo, &

v Clerm on +

FL

L% 1

!,r!'

8. Theabove named entity submits this statement for the purpose of changing its re

gistered office or registered agent, or both, in the State of Florida,

SIGNATURE
‘!‘

Signaturs, typed of printed name of ragistered agent and 1itle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!T! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

| (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD 7 Delete TLE O change [ Addition
NAME JARRELL, ARUE L NAME
staeeT anoress | 18515 WEEDY FIELDS DR STREET ADDRESS
cr-s1-zp | GROVELAND FL CITY-S7-2P
TITLE D [ pelete TMLE {JChange [ Addition
NAME JARRELL, LINDA J NAME
STREET ADDRESS | 18515 WEEDY FIELDS DR STREET ADDRESS
CITY-§T-2IP GROVELAND FL CITY-S7-21P
TITLE ) 7 [ betete TMLE ™= [ Change ] Acdition
g T T T T AT e e e TNAME=E S - —— . - -
STREET ADDRESS STREET ADDRESS -
CITY-3T-ZiP CITY-ST-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [T Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete MLE N O change [ Addition
NAME HAME ) Tt s
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P

13. | hereby certify that the inform:
indicated on this report or supy
of the corporation or the receivk
changed, or on an attachrmerm

SIGNATURE:

ion supplied with

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Curate and that my signature shal! have the same
port as required by Chapter 607, Flori

red to dxecute this re
all othgr like empowered.

A el onr] RE

iy

legal effect as if made under oath; that | am an officer or directar
da Statutes; and that my name appears in Block 11 or Block 12 if

Ya2-0r _@or) $71-0345]

1NATURE AND

TYPED OR PRINTED nvle JF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

LANEEY

AY thss0on HE

CR2E034 (9/01)




