Ry

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000084243

1. Eniity Name

ASSOCIATION CAPITAL. RECOVERY, INC.

Mailing Address

4825 PEPPER BUSH LN
BOYNTON BCH FL 33436

Principal Place of Business

4825 PEPPER BUSH LN
BOYNTON BCH FL 33436

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 06, 2002 8:00 am

Secretary of State

03-06-2002 90015 049 ***150.00

AR ERE A E

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 5‘%26684 Applied For
6 Not Applicable
Zi Countr Zj Countl iti
P uniry P aunity 5. Certificate of Status Desired Od $8.75 Addntlonal
Fee Reguired
6. Name and Address of Current Reglstered Agen! 7. Name and Address of New Registered Agenl
——— = M ‘Némé T eI LTS T T o — [ o

SEYMOUR-FLETT, KAREN
4825 PEPPER BUSH LN

Street Address (P.0O. Box Number is Not Acceptable)

BOYNTON BCH FL 33436

City

FL

Zip 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

Signalure, typed or printed namea of registered agent and titie if applicable.

{NOTE: Registered Agent signature requirad whan reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is gligible te satisly its Intangible
Tax filing requirement and elezts to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

(See criteria on back} i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPT [ Delete TITLE [ change [ Addition
NAME FLETT, DAVID M NAME
sTreeT Anoress | 4825 PEPPER BUSH LN STREET ADORESS
orv-st-z¢ | BOYNTON BCH FL 33438 CITY-ST-2IP
TILE ovs [ pelete TITLE [ change [ Addition
NAME SEYMOUR-FLETT, KAREN NAME
streeT a00REsS | 4825 PEPPER BUSH LN STREET ADDRESS
crv-st-z¢ | BOYNTON BCH FL 33436 CTY-ST-212
_Ime_ ) I TME_ e e e . [1.Change . [, Addition .
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CIFY-5T-ZP
TILE [ pelste TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-5T-2P
TME .- . [ Detete TILE [ Chenge [ Addition
NAME ) ‘ NAME
STREET ADDRESS | X STREET ADDRESS
orv-sgp S| cE CITY-ST-2p
me 77| 7 7 Delete e [JChange [ Addition
NAME ) NAME
STAEET ADDRAESS*| - STREET ADDRESS
CITY-ST-2IP /7 CITY-5T-2iP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplementglre

or the exemption stated in Section 119.07(3}i),

), Florida Statutes. | further certity that the information
at my signalure shall have the same legal effect as if made under oath; that | am an officer or director
s rgfiuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

St/ 35 A SFPL

3,,__,

Date

Caytime Phong #

[, V1.1 AV]

nv

CR2E034 (9/01)



