FILED

=3
2003 FOR PROFIT CORPORATION @
UNIFORM BUSINESS REPORT (UBR) Msay 0{, 2003% g t 0? am §
DOCUMENT #  P94000067913 ceretary ot State
1. Entity Name 05-01-2003 90398 042 ***150.00 i
ASSET RETRIEVAL CORPORATION OF MERRITT ISLAND
Principal Place of Business Mailing Address -
155 BRANDY LAVE 155 BRANDY LANE Wvazsdy
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
2. Principat Place of Business 3. Mailing Address
Suile. Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
59—3267756 Not Applicable
Zi Zi Cc it
P Couniry P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent . - .. =. g— . -7..Name and Address of New Registered Agent.
Name
KISSIAH, ADAM M JR Strest Address (P.O. Box Number is Not Acceptable)
155 BRANDY LANE
MERRITT ISLAND F{, 32053
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable, (NOTE: Registered Agent signaturg raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , o
. 9. Election G Fi
Adter May 1, 2003 Fee will be $550.00 st Fund Carttion, 1 Ao pone®
Make Check Payable to Florida Department of State : ’
10. L CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE ' Ol change (T Acdition | &
NAME KISSIAH ADAM M JR NAME 2
STREET ACDRESS | 155 BRANDY‘ LN STREET AGDRESS 3
ory-ST-21P MERRMT. ISLAND FL 32952 CITY-ST-2IP , a
(8]
THLE VPST - [ pelete TITLE ] change [ Additicn 5
NAME MICHAEL K. KISSIAH RAME
STREET ADCRESS | 951-GLENWOOQD AVE, #603 STREET ADDRESS
CITY-51-2IP ATLANTA GA 30316 CITY-ST-2P
TLE . ] Deleie - e T - - T [ Change ™ "7 Addition
NAME : NAME !
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ telete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-3S1-2IP CITY-ST-21P
TITLE [J pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-21P CITY-ST-2IP
12. | hereby certify 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 signaturg shail have the same tegal effect as if made under oath; that | am an ofticer or director
of the corperation or the recelver or truslee empowered 10 executs this report as r by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmepswith_gn address, w| thother i mpowered .
el (32)): '
SIGNATURE: oY, | 2L RoaD (3274554540
SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayl\me Phons #




