2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000067913 May 02, 2001 8:00 am
1. Ently Name . ‘ Secretary of State

ASSET RETRIEVAL CORPORATION OF MERRITT ISLAND 05-02-2001 90144 028 ***150.00

Principal Place of Business Mailing Address
211 MELEQD. ST Mcl-eoa/ 57 i wesep 1 -Mcleac/ s7

MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953 '
us Us . B 0 0 4 4 6 7 3 i
s !
Suite, Apt. #, etc. Suite, Apt. #, elc. _ DO NOT WRITE IN THIS SPACE I
City & State City & State 4. FEI Number 59.3267756 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired l Feo Requirsd
77T 6. Name and Address of Current Registered Agent ™ - . ™ - 7. Name and Address of New Reglstered Agent i
Name
gﬁm'rwl R -MC Zeq C/ Sr Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953
City FL Zip Code

r both, in the State of Florida.

274 ab f
Dot ‘

its regisipred office or registered agent!
%

‘Corpeclron

,SJaeAr./ ik

(NOTE: Ragisfeled Agent mgnarura’(equi!ed vmgﬁ’einstaungl V

8. The above named entity submits this statement for the purpose of changi

s:eNATURF/ﬁ:’/ a7 %

Signature, typed or printed name of regist

-

d agert and tita if applicabla.

N o L ) Wit ! _ , . _ i
9. Thlsfﬁprporat:qn i5 eligible t? saustfyéts Intangible N Flll\.‘E ‘:l:) ! 1FFEE Isiust: 5{);)500 00 10. Election Carmpaign Financing $5-,00 May Be
Taxfi ing r.equ\rement and elects to do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP 7 Dslete e Clchangs [ Addition
NAME KISSIAH, ADAM M JR HAME :
staeeT aporess | 155 BRANDY LN STREET ADDRESS
cmv-s1-2p | MERRITT ISLAND FL 32952 CITY-§7-2IP ,
TILE VPST : O] Delete LE ﬂ Change% L7 Addition
HAME MICHAEL K. KISSIAH NAME _/' [ E s id3ol
sroger aonress | 18 INDEPENDENCE PL W seress | 4 &GS M. C vk v JE:
CITY-sT-2IP ATLANTA GA 30318 Lry-ST-21P y oo ga i
T 7 - ' ] Delete BT ) S .M )/ R NAF T 1 Changg [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-s7-2P CITY-S1-21P
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P =
TILE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS '
CITY-ST-2IP CITY-§T-2Ip ‘
ME [ Detete TITLE [ change (3 Addition
NAME NAME '
" STREET ADDRESS STREET ADDRESS . .
CITY-ST-ZiP CITY-ST-7IP ;

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, of on an attachmeant with an addreas, with all othar like empowered. 3 ) uz /

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NA

IGNING OFFICER OR DIRECTO!

Daytima Phong #

Q614TLT

CR2E(034 (10/00)

¥



