2000 UNIFORM BUSINESS REPORT (UBR)

s,

1. Entity Name

ASSOCIATION CAPITAL RECOVERY, INC.

DOCUMENT # P95000084243

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90483 017 ***150.00

Principal Place of Business

4825 PEPPER BUSH LN
BOYNTON BCH FL 33436

Mailing Address

4825 PEPPER BUSH LN
BOYNTON BCH FL 33436-7335

2. Principal Place of Business

3. Maiting Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IO

SEYMOUR-FLETT, KAREN
4825 PEPPER BUSH tN
BOYNTON BCH FL 33436

City & State City & State 4. FEI Number 650626684 Applied For
. Not Applicable
2ip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e T —me = - ‘Name - ’ i

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, rilnyl‘he State of Floriga. .

T bt - LA
PR et L . i PR P .

RN

Signature, typed or printed name of registerad agent and title if applicable.

(NCTE: Registerad Agent signalura required whan reinstating}

9. This carporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.
" (See criteria on back) O

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 _
TmEe DPT O Dt TITLE [ Change [ Addition | &
NAME FLETT, DAVID M NAE 2
STREET ADRESS | 4825 PEPPER BUSH LN STREET ADDRESS :gJ
CiTY-$T-2IP CITY-8T-ZIP
BOYNTON_BCH FL 33436 o
TE Dvs [ Detete TITLE [ change [ Adaition | &
NAME SEYMOUR-FLETT, KAREN NAME
STREET ACDRESS | 4825 PEPPER BUSH LN STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL 33436 CITY-ST-ZIP
SImE ., i R [ peete TITLE [ Change [ Addition
THamET | “NAME T I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ pelate TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

re shall have the same !egal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my napie appears in Block 11 or Block 12 if
-

fé Gy S54/35/ 657

Date Daytime Phong #




