2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Sgp 10,2003 8:00 am

DOCUMENT # P95000074768 cretary of State
1. Entity Name : 09-10-2003 90066 040 ***550.00
ASSET RECOVERY GROUP, INC. /
Principal Place of Business Mailing Address
2140 W KING STREET 2140 W KING S'_I'REET
COCOA FL 32926 COCOA FL 32926
I N BTN
Suite, Apt. #, elc. Suite, Apt. #, etc. AECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3342 169 Not Applicable
ap Country p Country 5. Certificate of Status Deswed O ?8 .75 Additional
[ —— e = i | e - | - e N - ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

N ¢
COOPER, KENT J M e Berdt T Corsinn

Street Address (P.O. Box Number is Not Acceptable)
2140 W. KING STREET

COCOA FL 32928 ' ALEO 2 /«}z&s'rtr(c‘f
i (ocon FL '?CO%‘G.?..,

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 72%‘/ // V“?/ﬂ% 7

Signature, typed or printed name of regfiterad agent and Wile if applicabla. {NOTE: Registered Agenl signatura required whan rainstating) DATE
FILE NOW!!! FEE IS 5550.00 ) N .
9. Electicn Campaign Financin
After September 10, 2003 Fee will be $750.00 paign Einancing - $5.00 May Bo
A Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 oelete ML [ change {1 Addition
NAME CRIM, ROBERT J NAME
staeer ancress | 1391 STAG COURT STREET ADDRESS
ory-sr-ze | MELBOURNE FL 32940 CITY-57-2P L
T D 7 celete TILE Jorhange 1 addition
NAME CAREY, JIM NAME Co re f e
steeraooress | 7147 HAMMOCK LAKES DR STREETADDRESS | 22 /2 //a, coolo P
orv-stz2p | MELBOURNE FL 32940 o CITY-ST-7P T ol eipnd fod 5l o g&“[ e 22932 7
TLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7F
TITLE O pelete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TTLE [ Delete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the carporation or the receiver or trustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L RIGXAFHEY AP OUIRED o9 /behZ () soy-Ts00

SIGNATURE ANDTYPED OR PRJMED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirmea Phone #

(=177 2o #§ L8

iV

CR2E034 (4/03)



