2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000013165 Jan 18, 2000 8:00 am

1. Entity Name

INTERNATIONAL RECOVERY SERVICES, INC., A DIVISIO Secretary of State

01-18-2000 90124 030 ***150.00

Principal Place of Business Mailing Address
5201 RAVENSWOOQD RD 5201 RAVENSWOOQD RD
SUITE 111 SUITE 11
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 333126004 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

- City & State City & State 4, FEl Number 65-0468456 Applied For
Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desired d $8.75 Additional
: Fee Required
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
Name

JOSEPH F. WHITEHEAD, PA. Street Address (P.O. Box Number is Not Acceplable)

5201 RAVENSWOOD RD.

SUITE 111

FT. LAUDERDALE Ft 33312 o FL [ 270

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agsnt and tile f applicable. (NOTE: Registerad Agert signature required when rainstating) DATE
, R o ] m
9. ¥h|sfprorporat4(i)rf;r:f86:r\ga|:lcje 1:) s?t|ffy(;ts Intangible o FILE NOW!!! FEE IS $150.9500 o0 10. Election Campaign Financing $5.00 May Bo
ax filing requ elects to do sa. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) i Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TME PSD O petete e [ change [ Addition
NAME SCHULTZ, JARED NAME
STREET ADDRESS | 5201 RAVENSWOQOD RD SUITE 111 STREET ADDHESS
CITY-ST-ZIF FT LAUDERDALE FL 33312 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE 1 ) ’ "Oeete = e’ I - T T T T O ohange [ Addition ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
THLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-ST-2P
TITLE [ Detete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-ZiF
TLE ' O belete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-57-2IP

3. | hereby certify that the information supplied with this ﬁ!ing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemnental report is true and getyragrand that my signature have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee egaffowgred t i p ] apter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

el N il [ At /-10-00 555563 5258

‘nyA‘runE AND TYPED OR PRINTED NAME OF SIGNING WER OR DIRECTOR Date Daytime Phone #

changed, or on an attachment with an addrg

SIGNATURE:

rd

CR2E034 /9/99)



