2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000025158 ‘/ Jun 13, 2000 8:00 am
. 96 515 S f
1. Enty Name ecretary of State
LOSS RECOVERY, INC. 06-13-2000 90002 012 ***550.00
Principal Place of Business Mailing Address
i COMMERCE ROAD 5838 COMMERCE ROAD :
TON FL 32583 MILTON F|. 32583-2346 i
|
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WFII:[E IN THIS SPACE
_ ) '
City & State City & Slate : 4. FE| Number ! Applied For
59—338%6‘;4 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ! 4 gg‘giﬁg’wha’
. ..6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T - =™ Narig" e e N "-;:-;’ e e i ot ST S
~ i
DlQKSON. BARRY E Street Address (P.O. Box Number is Not Accgptabh:a)
121 PALAFOX PL i
SUITE C g
PENSACOLA FL 32501 o L [o
i

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flbrida.
i

SIGNATURE

i
[

Signature, typed or printed name of registered agert and title if applicabla. {NOTE: Registarad Agent signatura raguired when remstating} I DATE
[

9. This corporation is eligible to satisly its intangible FILE NOWl! FEE IS $150.00 Elacti an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Trﬁgtlllgzrzag]&??;utig:ncmg O fgll-e%t{ohgaeisa ?
(See oriteria on back) O Make Check Payable o Department of State i
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Defete TITLE vp | [ Change =4 Addition
NAME PAULLIN, GARY - NAME - tHoward, Billy G,
STREET ADORESS | 5838 COMMERCE RD. SRIETADDAESS | 4581 Davenport Ln J#10
Ci¥-ST7P | MILTON FL 32583 CStP ) Pace, FL 32571 ?
TITLE ST [ delete TITLE . ! [ Change [ Addition
NAME SILBER, BARRY NAME |
STREET ADDRESS | 206 E. GOVERNMENT : STREET ADDRESS .
CITY-ST-2P PENSACOLA FL 32501 CTY-51-21P i
TME  ~ MNP-- e e— e e} Deletee e T e e _7'- ~ - [OChange, .3 Addition .
NAME HUNTER, TERRY M NAME
STREET ADDRESS | 5838 COMMERCE ROAD STREET ADDRESS l
CITY-51-2IP MILTON FL 32583 CITY-5T-2IP !
TTLE VP © [ Delste TINLE ' O Change [ Addition
e DAHLQUIST, BARRY C N |
STREET ADDRESS | 5838 COMMERCE ROAD STREET ADDRESS ,
CITY-ST-2IP MILTON FL 32583 CITY-ST-2IP |
TILE O Delete TME I [ change [ Addition
NAME ’ NAME !
STREET ADDRESS STREET ADDRESS {
OITY-ST- 2P CITY-§7-2P ;
TITLE 1 Delete TMLE i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY- ST-2IP CITY-5T-2P i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Siatutes. | further cerlify 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 officer or director
of the corporation or the receiver or trustee_ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ate Daytima Phona #

changed, or on an attac nrwith an redy, with all other like empowered.
SIGNATURE: ('/ | <L ——————{ (y @Ou“.?f\ {‘9-8/(55?_) ASOA DGy

SIGNfURE ANCMYPED OR PRINTED MAME OF SIGNING OFFICER OR DIR
T

Sy 4 ()

~R



