.
~

" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

AAA NETWORK RECOVERY, INC.

THE

P94000052679

Principal Place of Business
4550 35TH ST N

ST PETERSBURG FL 33714
us

Mailing Address

9150 54TH WAY
PINELLAS PARK FL 33762
us

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, otc.

Suite, Apt. #, etc.

FILED :
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90706 042 ***150.00

RO -

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-3254133 Not Applicable
Zi i -
® Country ap Country 5. Certficate of Status Dosred  []  $8-79 Additional
Fee Required
~ ___.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

POWELL, RONALD A
9150 54TH WAY
PINELLAS PARK FL 33782

Street Addrass (P.0. Box Number is Not Acceplable)

Cily

Zip Code

FL

SIGNATURE

/-2-03

STgnature‘ typed or printed name of registerad agent ackd title if applicable.

(NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PDST [ Delete TMLE O Change [ Acdition | &
NAME POWELL, RONALD A NAME =
STREET ADORESS | 9150 54TH WAY STREET ADDRESS S
CITY-5T-2 PINELLAS PARK FL 33782 CITY-ST-2IP g
THLE [ pelete THLE [ Change [ Addition E
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 21 CITY-S7-2P

TE—- s e - = - O Dslete - A e B [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TMLE O pelete TILE [ Change [ Addition
NAME NAME

STRAEET AODRESS STREET ADDRESS

CITY-S$1-21P CITY-ST-7IP

TLE [ pelete TITLE O change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- 57-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i). Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or xpoute this report as required by Chapter 607,

changed, or on an attachment wj

SIGNATURE:

ustee empowered
n address, with

otheyflike empowered,

RE/Lorald

/ SIGNATURE AND TYPED DR PRINTED NAME OF Si

lorida Statutes; and that my name appears in Block 10 or Block 11 if

o] )-9- o3 7226926554

OFFICER OR DIRECTOR

Date Daytime Phona #



