2002 UNIFORM BUSINESS REPORT (UBRY) FILED

Apr 10,2002 8:00 am
DOCUMENT #  P94000052679 ecretary of State

1. Entity Name

AAA NETWORK RECOVERY, INC. 04-10-2002 90027 011 ***150.00
Principal Place of Business Mailing Address

4550 35TH ST N P Q BOX 673

ST PETERSBURG FL 33714 PINELLAS PARK FL 33780-0673 _

: AR
958

2. Principal Place of Business
5S4 wiony
Suite, Apt. #, efc. Suite, Apt, #, efc, Y DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI| Number Applied For
- Pirellas PCLI“H X FL 59-3254133 Not Applicable
i - Zi Count ' it
Zip Country 3%78 2_ ountry 5. Certificate of Status Desired O 38‘75 A_ddmonal
Fee Required
26._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOPER. HARLEY J JR Renald Alan Pawell
1 Street Aﬁeigé Bogab%Nchpiab!e)
12200 93RD ST N £ O-LAI
LARGO FL 33773
City ‘P. _‘) Zip Co
‘ nellas torK FL | 25982
8. The above nay submits this statement for urpose of changieg its registered office or registered agent, or both, in the State of Florida,
fa ™
SIGNATURE ,«W /20
Signalure, typed or printed nama of registered agent and title if applicable {NOTE: Regislared Agsnt signature requirad when rainstating} DATE
9. This corporation is efigible to salisly its Intangiole FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P o
9 78 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFF!ICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD W et e POHST A Towell O Change 3¢ Aciion
N ROPER, HARLEY J JR. e Ronald Ala we
STREET ADDRESS | 12200 O3RD STREET N streer anoess |G BO BY Lady wai
otz |LARGO FL 33773 s Pinellasd Pork, F) 33782
THLE _ O Dalete TITLE [ Change ] Addition
NAME 0| mame
~
STREET ADDRESS STREET ADDRESS
CIY-ST1-21P ’ Ciry-$T-2IF
TITLE [ Dalete TTLE [ Change [ Addition
NAME - T h ’ : | Y3 ' o :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z(P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-81-7IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP i CITY-ST-ZIP
TITLE [1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify 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 and accurate and that my signature shall have the same 'egal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or rustee empowered 10 execuy, Is repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12if

changed, or on an attachment wj Eii?ilh all other li owered,
LY L \ I-/9-0>

SIGNATURE: .
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV GugEUQ

CR2E034 (9/01)



