2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000052679

1. Entity Name

AAA NETWORK RECOVERY, INC.

Principal Place of Business

4550 35TH ST N
iST PETERSBURG FL 33714
s

Mailing Address

P O BOX 673
PINELLAS PARK FL 337800673
us

I 2. Principal Place of Business
|

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90134 048 ***150.00

Y

DO NCT WRITE IN THIS SPAC

TR

City & State City & State 4. FEI Number Applied Far
59-3254133 Not Applicable
Zi Countl Zi Countr iti
P ountry ® ountry 5. Certificate of Status Desired M $8'75 Addltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

ROPER, MICHELE R
12200 93RD ST N
LARGO FL 33773

Harley

J. Roper It

Stree},ﬁre&(#dﬁx Numtqis%otﬁ}gﬁtat%_l_' f\l )

Ci

Larao , Fo
ty \)

roistercd agent and (i

B. 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,

Q.

Llac)ey

5573

e if applicatle.

(MNOTE Rﬁg\sﬂaren Agent & gr\z‘we requirec when reinstating

ﬂoﬂow J. 2~ A0 |

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

FILE MOWI FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 (10/00)

(See criteria on back) £l Make Check Payable to Department of State TrustFund Contribution. Added fo Fees
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS 4ND DIRECTORS IN 11
TiTLE PD O Delete TITLE (1 Change [ Adeiion
NAME ROPER, HARLEY J JR. NAHIE
STREETADDRESS | 12200 93RD STREET N STREET ADDRESS
GITY-ST-2p LARGO FL 33773 OITY-ST-ZIP
i STMD %Deme T Dl change [ Addition
e ROPER, MICHELE R o
SIREET ADDRESS | 12200 93RD STREET N STREET ADDRESS
CITY-ST- 2P LARGO FL 33773 CITY-ST-2iP
TITLE 1 Delete TILE 7] Change [ Addttion
NAKE NAME
STREET ADDRESS STREET ADDRESS
CIrY-s7-21P CITY-ST-2IP
TMTLE [ Delete TITLE O Change 7 Addition
HAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TINLE [ Delete TILE [ ¢harge [ Addition
NAME HAME
STREET 4DDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-S1-2P CITY-5T-ZiP

SIGNATURE,

13. I hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the informasion
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same
of the corporalion or the receiver or trustee empowered to execute this report as réquired by Chapter
changed, or on an attachment with an address, with all other like empowered.

807, Florida Statutes: and that my name appears in Block 11 or Blagk 12 if

legal effect as if made under oath; that | am an officer or director

Davyirne Phong #




