. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000025158

1. Entity Name

LOSS RECOVERY. INC.

Principal Flace of Business

5838 COMMERCE ROAD
MILTON FL 32583

Mailing Address

5838 COMMERCE ROAD
MILTGN FL 32583

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, st

FILED

Apr 18,2001 8:00 am

ecretary of State

04-18-2001 90046 007 ***150.00

743994
(T

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
59—3380664 N Not Applicable
Zi Count Zi Count it
® ouniry ® paniry 5. Cartificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

DICKSON, BARRY E Street Address (P.O. Box Number is Not Acceptable)

121 PALAFOX PL

SUMEC

PENSACOLA FL 32501

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of rogisicred agent and e if appicable

{NOTE: Registered Agent s.gnature required when reinstating) CATE

9. This corperation is eligible (o satisfy its Intangible

FILE NOW!!t FEE 1S $150.00

CR2EQ34 (10/00)

10. Election G ign Financi
Tax filing requirsment and slects 1o do so. After MAY 1, 2001 Fee will be $550.00 Tru:t‘FEn darcnglft'ﬁguti;:.m'”g 0 ii-&%"@;fe
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE p [ Delete TILE v , O change  @-addition
NAME NAE Poux i | Nathon
PAULLIN, GARY it ca Rd
STREET ADDRESS 5838 COMMERCE RD STREET ADDRESS | 5% %€ (aornecee
CiTy-ST-2P MILTON_EL 20583 CiTy-ST-2P PAAN \,(‘(Jﬂ.‘ FL 323?3
TITLE ST [ pelete TITLE [JChange [} Addition
MAME HAME
STREET ADDRESS SILBER, BARRY STREET ADDRESS
CITY-ST-2IP 226 E. GOVERNMENT CITY-§T- 718
PENSACOLA-FL 32504
T RIVUNIWUVRTIYV | W VWY
TILE O Delete TITLE [l Change  [] Addition
VP
NAME NAME
STREET ADCRESS DAHLQUIST, BARRY G STREET ADDRESS
CITY-$T- 2P 5838 COMMERCE ROAD OITY-57- 2P
MILTON-FL32583
TITLE VP @Delele TITLE ] Change [ Addition
NAME NANE
STREET ADDRESS TSBV?%F}\[\);E?\;[F%YR? IN 10 STREET ADDRESS
CITy-8T1-2IP CITY-$1-2IP
PACE-FL-32571
TITLE ] Delete TITLE [] Change [ Acddition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-$T-2P
TITLE O pelete TITLE [ Change [ Additian
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST-2IP LITY-5T-2iP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 113.07(3)(1), 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 officer or director

of the corporation or the receiver or trustee g

SIGNATURE: '

SEGNATL(E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

yered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addg€ss, with all other like empowered.

—— ooy Ouuiin Ml 0 BSONTeX

Date Daylime Phone #

7




