2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P15 00000 0144 .o May 23, 2001 8:00 am
1. Enlity Name
Soinve Recoleny Services, Ic. Secretary of State
05-23-2001 90229 012 ***150.00

Frincipal Place 04 Business Mailing Addrass
y34y Whisperyng Weobs PL .
SArAsOTA, FL. 34233

660039

2. Principal Place of Business 3. Mailing Address
Y344 WHsPeRNG oo bs L ,
Suite, Apt, #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
Sp B0TA - FL. (-5 - O5S 06O Not Applicable
" Counry (/S L Zp Country $8.75 Additional
3<{ A33 | &aessomm 5 Cerfficateof Status Desied L] £ ' pequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
Dava I. Watrs E<q,
‘ (3 S ‘. WA_‘ Id S‘ ’ L . Street Address (P.O. Box Number is Not Acceptabis)
gA—MSD‘TA, FL. 293 37
City FL Zip Codle
8. The above namad entity submita this statement for the purpose of changing its re Jistered office or registered agent, or both, in the State of Florida.
SIGNATURE
| Signatues, tybed or priact nome of regiatared agent and ttie f spplcatie TNGTE: | pstersd Ageni aignatirs raquired when resTstating) DATE
9. This corporation is eligible to satisfy its intangible 5
Tax filing requirement and elects to da 80. [ 1o $m 91" F'm"g 0O iﬁow"gg 55"
(See criteria on back) (| he ;
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie Pr‘estbe{v'( o RRO D) Detete e O Crange [ Addtion
NME '“:( u-‘ DS, PL. M
STREET ADDRESS ‘-{3‘1 WHISPEEING (oo J STREET ADDRESS
o5 | <AL ASOTR, FCo §Y3 3 CiTY-ST-2P
THLE Vices Pre<id 03 peiete TITNE [Ichage [ Adation
e NicHoLAS ffgr‘%wwa%s pPL e
sweer ooness | L4 3 i OIS FERLNCG STREET ADORESS
sz | Speasoza, L. 3YA33 om-51-2¢
me 71 Detats TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2P CAY-ST-2P ‘
IMLE O Delete MME [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. 57- 2P CiTY-ST- 2P
TITLE M Deets THLE O Cranga [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CETY- ST- 2P CHTY-ST-2P
TNE O Delete TmLE [J Change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-$7. 2P
13. | hareby certify that the intormation supplied with this filing does not qualify for th 3 exemption stated in Section 118.07(3)i}, Forida Statutes. | further certify that the information

indicated on this report or supplemental report is true sccwateandthamw signature shall have the same legal es if made undet oath; that | am an officer or director
oftiwmrporatnnormerocemromusiaoem mtsmportas required by Chapter 607, Florida Statutes; andummynmappearslnalockﬂorabck 12
changed, cwonana tp_an add

I/ £ 5, / 52/0/ 241 G504

ATURE ANOT ED 'OR FRINTED NAME OF S‘NING QFFICER OR IFEJOR agusms B o

SIGNATURE:

CR2E034 (11/00)



L AdAalinmen +
RRS/ o (pb OO

N Docugment # P15 0000067¢9

7 REVENUE RECOVIRY SERVICES, INC.

4411 Bee Ridge Road, Suite 26
Sarasota, FL 34233
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