DOCUMENT # P94000052679 FILED

1. Entity Name

AAA NETWORK RECOVERY, INC. Apr 27,2000 8:00 am

ecretary of State

Principal Place of Business ' Mailing Address : 04-27-2000 Q0008 002 ***150.00
4550 35TH ST-N P O BOX 673
ST PETERSBURG FL 33714 PINELLAS PARK FL 33780-0673
us . us
T P P T s R AN AR A
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
. 59—3254133 Not Applicable
ap Courtry Zip Country 5, Cerlificate of Status Desired | $B'75 A.dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROPER, MCHELE R Raper, Michele A.
y T Street Address (P.O. Boy Nymber s Not Acceptable] -
IR - ) nge ADATESS 075 Mk s Lac G il VD

o n ’ y City Zi ]
Latao FL | %9923

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

PN

SIGNATURE
Signature, typed or printed name of registered agant and tite f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eiection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adc;ed to F:):as e
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE PD O Delete e N Nlcrange [ Acdition
HAME ROPER, HARLEY J JR. NAME rd . Mr,
STRFET ADDRESS | BG-BGFH-AVE-NE—~ merass | 12200 7377 O "333’
orvsior | SE-PEFEFE9700 s | Largo , FC 37773 ONY
TLE STMD O oelete TLE = x Change [ Addition
NAME ROPER, MICHELE R NAME st N ﬂ ddr@s
STREET ADDRESS | @9-08TH-AVE-NE smeeTaonress | 2 2200 ?3 r'd -
ov-S-2p | SF-PETE-F-387e— . s | aroq, £, 33273 OnlY
4 T —
e ] Delete TITLE ~ D) change [ Addition
NAME . - NAME e —— .- - - - = N Ee
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TnLe [ pelete TITLE [ change (] Addtian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE [ Delete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-$T-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not 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 true ard accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an attachment with an address, ytiheay other like empowered. 78_'7
cer 4800 su-6789

Date . Daylime Phone # ’

SIGNATURE:

CR2E034 (9/99)



