FILED
2003 FOR PROFIT CORPORATION Jan 28. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT #  P94000013165 Secretary of State
1. Entity Narme 01-28-2003 90124 001 ***450.00
INTERNATIONAL RECOVERY SERVICES, INC., A DIVISIO
N OF 1ST MERCHANTS TRUST INTERNATIONAL
Principal Place of Business Mailing Address
5201 RAVENSWOOD RD 5201 RAVENSWOOD RD 55003221
SUITE 111 SUITE 111
— — A BENR IR IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65.0468456 Not Applicabie
Zp Country e Country 5. Certificate of Status Desired O ?eae.g?q i‘:’lf?:‘;“o"al
6 Name and Address of Current Registered Agent - R 7. Name and Address of New Registered Agent~—-

Name

JOSEPH F. WHITEHEAD, P.A.
5201 RAVENSWOOD RD.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 111

FT. LAUDERDALE FL 33312 City FL | e Code

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. | am familiar with, and accept
; 1he chligations of registered agent.

SIGNATURE .
* Signaturs, typed or printed nams of registered agent and tille if applicable. (NOTE: Ragistered Agent signalure required when reinstating) BATE
FILE NOWH! FEE '_S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Furid Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ palete TITLE [J Change [ Addition
NAME SCHULTZ, JARED NAME
sTReET anoRess | 5201 RAVENSWOOD RD SUITE 111 STREET ADDRESS
erv-st-20 [ FT LAUDERDALE FL 33312 CITY-ST-2ZP
TTLE [ zelete TILE O Charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE Ao e . i Dol = TTE — e L — et wzem— ... --[JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THILE 1 Delete TILE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF } CITY-ST-2IP
WTLE 1 Delete TILE [ change [ Adgition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
THILE O pelets TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {ITY-8T-2IP

12. | hereby certify thal the information supplied with this fl\lng does not qualify for the exemption stated in Section 119.067(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repert is true and accurate and thatTyy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatfon or the receiver.of trustee empowered 1o execute thigpe fis required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(¢] 4.

SIGNATURE: / AED //o%f; oA 2028

" {/SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ale Daytime Phane #

PLASU Y LA

I

CR2E034 (10/02)



