2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000003046 Jan 19,2001 8:00 am
- e e - Secretary of State

C & A ASSET RECOVERY, INC. R
! 01-19-2001 90004 045 ***]158.75
Principal Place of Business Mailing Address )
789 S FEDERAL HWY P BOX 3000
SUITE 304 STUART FL 34995 LU T IR
STUART FL 34594 us
us
T v AT MICL R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65-()458812 Applied For
. Not Applicable
p Country ap Country 5. Certificate of Status Desired I{ $8‘75 ﬁfdditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| ;::gmss LEEI;SEORK{:E;LYS:U"E 304 - ] - élreet Addre;ss (F;) B;« Numger is;lol -Accepla_b\e)_m - —
STUART F1-34885—
City I Zip Code
FL | Z44d4

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.

SIGNATURE
Signelure, typed or printed name of registared agent and tite if applicabie: (NOTE: Registerad Agelj_l‘sigtlpgyre r?quirag whan rﬁinslau.ng) DATE
. N n P . . N r" ) t ’
9. 1hls'ﬁprporatuc_>n is ehglbl:_ tr? sat\slycl;s Intangible FILE NOWI!! FFEE ISi"$15U.00 10. Election Campaign Financing $5.00 way Bo
ax fillng rleqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} a Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - : : 3 Delete TITLE O change [ Addition
NAE ADAMS, CECIL R. NAME
STREET ADDRESS | 789 § FEDERAL HWY, STE 304 STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
TITLE ST O Detete TME Cchange [ Addition
NAME SCHLEMMER, JACI ) NAKE
sTREET ADDRESS | 789 S FEDERAL HWY SUITE 304 STAEET ADDRESS A
crv-st-2¢ | STUART FL CITY-ST- 7P
_TME, o . [ oelete TITLE [ Change {71 Addition
- s - - - - T - — - . TR R N s it B fanac SIS S, VR
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
L
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE © [ belete TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS _ STREET ADDRESS
CITY-ST-71P CIy-§7-21P
TILE [ Detete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does net 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 trug and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

QR DIRECTOR

\\QJ‘O\ Slel ~2HT-3 0O

VDat Daytime Pharie #

~

CR2E034 (10/00)



