2000 UNIFORM BUSINESS REPORT (UBR) FILED

i | POCUMENT # P95000011905 Jan 26, 2000 8:00 am
! | MIDAS RECOVERY INC. Secretary of State
E 01-26-2000 90139 032 ***150.00
K
; Principal Place of Business Mailing Address
i 11585 KELLY RD SUITE 314 11535 KELLY RD SUITE 314
FT. MYERS FL 33308 FT. MYERS FL 33909-2539 - , ae
LR LR R (R
[T T 0 A A
E Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SFACE
£ . .
E City & State City & State 4. FEINumber e necnong | [|Applied For
] —— - | [ hot &yt
£ ‘ - j T -~ - . Addit
: Zp Country e : Country 5. Certificate of Slatus Desired™ = [ ""“fg;gesq-&gedc;“"ﬂa". .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisteré_a_rﬂgént
Name
':%SA;JSSEE&YHQSRSYUITE 314 Street Address (P.C. Box Number is Not Acceptable}
FT. MYERS FL 33908 ) .
| City FL [?° Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE' Registerad Agent signalure raguired when reinstating) DATE
9. This f:‘orporatipn is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Taxﬂlmg rgqun‘emant and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Ad d'e 4 10 Foos
(See criteria on back) [ | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Oelete TITLE _ [ change [ Addition
NAME KLAUSNER, NORTON NAME
streeT anoress | 11595 KELLY RD SUITE 314 STREET ADDRESS
CITY-S$T-2IP FT. MYERS FL 33908 CITY-§T- 2P
TILE 3 pelete TTLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ae - | = - - BTY-ST-ZP - | == o e = e o = =
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE 3 pelets TITLE [J change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addilior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

13, | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
tndicaléd on this report 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 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmen, ,/ address, with all giher like empowered.
I' vy f@ﬂ/ﬁo 2 ///éw ner [ft-roee

SIGNATURE:
sig 3 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




