FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State
: AL ST -21- Q0850 019 ***158.75
DOCUMENT #  P96000038013 ) 02212003
1. Entity Name
RETRIEVE USA, INC,
Principal Place of Business Malling Address '
1430 EWING ST. 1430 EWING ST. | T s
NOKOMIS FL 34275 NOKOMIS FL 34275 B .
I N 0 A
Stite, Apt. 8, etc. Suite. Apt. #, etc. D) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 650662622 L Not Applicable
Zip Co_untry Zip - Country 8. Certificate of Statug Dasired { fi'z‘?q Sm‘:ﬂonal
8. Name and Address of Current Registerad Agent - el e = —7.-Name.and Addresa of New Reglstered Agent=—- ekt
— - - - [ Nama '

Feb 21, 2003 8:00 am

~ PAINTER; KEVIN — Street Address (P.O. Box Numbaer is Not Acceplable)
--31430-Ewm‘.s'r...--:- - Ih e TS SR w TS am o e temdl s PRSI G e R TIETSITTIT N e 0 . -

NOKOMIS FL 34275
. City FL 2Zip Cade

8. The above named entity submits this statemant for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registerad agent.
" . . . e - ettt e
1+ SIGNATURE - L e i
gy T T Sgnantrs; typad & panted narmé of registerad agent and titla i applicalye. (MOTE: Ragisiorsd Agent Kigrat.rs ncuinsd when rainstaing) DATE
FILE NOW!I! FEE IS $150.00 . . .
After May 1, 2003 Feo will bo $550.00 et runs Corsaion 0 01 S et 80

Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE b - O petete N : [ Change (] Addition
nwe |PAINTER, KEVIN
STREET ADDRESS | 1430 EWING ST. STREET ADDRESS
cov-s-2r - INOKOMIS FL 34275 Cimy-§1-7P
TLE D ’ ) petete [ changs [ Addition
NAME PAINTER, SANDRA

- STREET ADDRESS | 1430 EWING ST. STREET ADDRESS
cre-stzr { NOKOMIS FL 34275 CITY-ST- 2P
THLE D 3 pelete TNE [JChange  [] Addition
NAME MONVILLE, J. MIKE ] ‘ D W SR _ . -

| SWREETADURESS 1804 BAY SHORE DRIVE 7 | STRecTADDAESS™ "‘

Om-ST2P INOKOMIS FL 34275 biTy-ST-2P -
e ' ’ TOomets - fme - - T — <. - — [ Chune~— [} Addition..
NAME : NAME ‘
STREET ADDRESS STAEET ADDRESS
LY~ ST-2P CITY-ST-2P
TIRLE : O Dekete TLE Dchange 3 Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TME [ Delete LE [ Change (] Addition
HAME R NAME
STREET ADDRESS E : STREET ADDRESS
CITY-38-2P cIrY-51-2P

12. | hereby certilz thal'the information suppliad with this ﬁIing does not qualify for the exemption stated in Saction 1 19.07&3)0), Florida Statutes. I further certify that the information
indicated on 1his report or supplemental report is wue and accurate and lhat my signature shall have the sama lagal effect as If mads under oath: that | am an officer or director
of the corporation or tha receiver or frusieg ermnpowaradllo exacute this mpord! as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 1 1zii

cnanned.oronan.a:ga!;pmentwimanaa r ‘with.rlikaemp - N—' 4 ;
siIGNATURE:  SIGN.GCURED A {1 jﬂwdwa\? 486
Daty Daytima Phone #

. CR2E034 (10/02)

SICNATURE ANTITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




