2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000000176 Apr 23, 2002 8:00 am

1. Sty Name ecretary of State
ATCO/BENNETT RECOVERIES, INC. 04-23-2002 90386 050 ***150.00
Principal Place of Business Mailing Address

348 WEST 218T STREET P.O. BOX 8349

JACKSONVILLE FL 32208 JACKSONVILLE FL 32239

AVENRR R AR

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3293495 Not Applicable
ap Country Zip Country 8, Certificate of Status Desired O 58'75 A_dditional
- Fee Required
s - Name and - Address of Current Registered Agent——x..— .= - = - .o woz. ——_7, Nameand.Address of New.Registered Agent__.. . - - _
Narne
BENNETT, ELIZABETH §
» ELl Street Address (P.O. Box Number is Not Acceptablg)
348 WEST 21ST STREET
JACKSONVILLE FL 32206
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. ThisiCorporation is eligiola to satisfy its Intangible FILE NOWI!l FEE 1S $150.00 10. Election Campaign Finarcing $5.00 May Bo
Tax hlm_g rgquarement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Add-ed o Feis
(See criteria an back) ] Make Check Payable to Depariment of State
1, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TILE [JGhange [ Adgition
NAME BENNETT, ELIZABETH $ NAME
sTaeer anoress | 2198 SPANISH BLUFF DR STREET ADDRESS
orv-sr-zr | JACKSONVILLE FL 32225 CITY-5T-21P
TITLE [ Detete TITLE , [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-st-z2iP - T = em ma ot CITY-ST-ZIP - - - - - - -
MLE O pelete | Ri: [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ T CITY-ST-ZIP
TITLE ) ' o [ Delete TITLE [ Change  [7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P
TITLE [ Delste TITLE [ cChange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
. indicated.on this report or supplementai report s 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 receiyesor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or-on an attach th an address, with all cther (ike empowered,

SIGNATURE: -« /4t izé ATl 4!/ 9/032__@@.15&14&@

SIGNAWND TYPED QR PRINTED NAME OF SIGRNG OFFICER OR DIRECTOR V4 ate Daytime Phone #

VOCGTAA I

NV

CR2E034 (9/01)



