2000 UNIFORM BUSINESS REPORT (UBR)

) e X

DOCUMENT # PO95000048064

1. Entity Name

TOTAL RECOVERY OF SOUTH FLORIDA, INC.

Principai Place of Business

5722 5. FLAMINGO ROAD. #274
COOPER CITY FL 33330

Mailing Address

5722 S. FLAMINGO ROAD. #274
COOPER CITY FL 3350

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.
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City & State City & State 4. FEI Number 909 44 Applied For
65-05 Not Applicable
Zip Couintry Zip Country . . $8.75 Additionat
5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DIMATTINA, UISA .
Street Address (P.0. Box Number is Not Acceptable)
1000 S. DIXIE HIGHWAY
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or beth, in tha State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and iitle if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy Hs Intangible FILE NOW!!! FEE IS $550.00 i N,
10. Election Campatgn Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Coztr?bution. 9 fdsd-egtt’o"g?;see
(See criteria on back) Make Checlk Payahle to Department of State

11.

OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PS I pelete TITLE ] Change [ Addition
NAME GUSTETIC, LOUIS NAME

STREET ADDRESS | 5722 S. FLAMINGO ROAD, #274 STREET ADDRESS

£V -ST- 2P COOPER CITY FL 33330 GITY-5T-7P

TITLE vi 7 Delete TITLE " _ G {1 Adgition
NAME - DIMATTINA, LISA- i T (I !:l ;355' & l:l_Ei Dl;jll I_"aflqe — )
sweer so0Ress | 5722 S. FLAMINGO ROAD, #274 STREET ADORESS -03/28/00--01061--0L
CITY-5T-7IP COOPER C'TY FL 33330 CITY-ST-2IP ****?DD . UU **** r-:lD - DD )
TITLE T Delete TME Clchange [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTy-51-2Ip {

TLE 7 Delete e . { ) [l Change [ Addition
NAME NAME Q,\

STREET ADDRESS STREET ADDAESS U\

CITY-ST-2IP CITY-5T-2P

e ] Detele TITLE ] [] Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

THLE 7 Dalets TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP T CITY-ST-209

13. { hereby certify that the information supplied with this filing
indicated on this report or supplemental report is irue &
of the corporation or the receivg

does not qualify for the exemption stated in Sec

this report as required by Chapter 807,

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tion 119,07(3)(i}, Florida Statutes. | further certify that the information

Florida Statutes; and that my nama appears in 8lock 11 or Block 12 i

USY-G39-¢06 &

Daytime Phone #

CR2E034 (5/00)



