FILED 2
-
2003 FOR PROFIT CORPORATION 3
B
UNIFORM BUSINESS REPORT (UBR) ng 07,t 2003 fsé(tmtam
DOCUMENT #  P95000084243 Iy z
1. Entity Name 02-07-2003 90067 047 ***150.00
ASSOCIATION CAPITAL RECOVERY, INC.
Principal Place of Business Mailing Address CUUMUUU X
4825 PEPPER BUSH LN 4825 PEPPER BUSH LN
BOYNTON BCH FL 33436 BOYNTON BCH FL 33436
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650626684 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8'75 ﬂ_\ddiiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —_— . o _ Nama ) "
SEYMOUR-FLETT, EN Street Address (P.C. Box Number is Not Acceptable)
4825 PEPPER BUSH LN
BOYNTON BCH FL 33438
City FL Zip Code
8. The above named entity submlts 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 reg:stered agenl
SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. : ! :
AftF“illE N?‘golﬂlti ';EE 'lﬁl $b150égg 00 9. Election Campaign Financing $5.00 May Be
- -ATter Nay i, 2 ee will be $550. Trust Fund Contribution. 1 Added to Fees
Maketi’Check Payable to Florida Department of State
10, . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPT [ petete TLE [ Change  [] Acdition _S
NAME *| FLETT, DAVID M ' NAME S
staeeT anoress | 4825 PEPPER BUSH LN STREET ADDRESS 3
CITY-ST-2IP BOYNTON BCH FL 33436 CITY-ST-2iP o
TITLE Dvs [ Delete TE [ Change [ Additien %
NAME SEYMOUR-FLETT, KAREN NAME - ;
STREET ADDRESS | 4825 PEPPER BUSH LN STREET ADDRESS j
CITY-ST-21P BOYNTON BCH FL 33436 CITY-ST-2IP :
TITLE e ODetete ~ fme (] Change  [] Audition
NAME T ] ] LT S— T e T - = -
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TTLE {7 Detete TITLE [ change [ Addtiion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZIP
fime L] Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P _ . CITY-ST-2IP
TITLE [ petete TITLE ([ Change [ Addition
NAME S NAME
STREET ADDRESS .- STREET ADDRESS
CITY-§T-2IF CITY-ST-ZP

Op the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
gplrt as requjred by Chapter 807, Florida Statutes; and thal my’name appears in Block 10 or Block 11 if

0}4 03 s6/ 235508

H PHINTED NAME OF SIGRING OFFICEN OR DIRECTOR Date Daytirme Phone #

12. | hereby certify that the information supplied with lh|s filin
indicated on this report or supplemental report i
of the corporahon or the receiver or trust St




