2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ AL

—
DOCUMENT # P97000017280 May 07, 2000 8:00 am
Py Secretary of State
STOP LOSS AECOVERY SERVICES, INC.

05-07-2000 90014 050 ***150.00

Principal Place of Business Mailing Address
425 SOUTH GHICKASAW TRAIL 425 SOUTH CHIGKASAW TRAIL
SUITE 152 SUITE 152 UUvVUVYTYa
ORLANDO FL 32825 ORLANDC FL 32825-7852 F
Suite, Apt. #, etc. Suite, Apt. #, etc. . 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59-3430872 Not Applicable
Zi t i it
s Country Zip : Country 5. Certificate of Status Oesired (] $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent " . 7. Name and Address of New Registered Agent
Name

CLARK, WARREN Street Address (P.C, Box Number is Not Acceptable)
425 SOUTH CHICKASAW TRAIL
SUME 152
ORLANDO FL 32825 , / City FL Zip Code

8. The above named entity syl e statee of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATLIA L -{/,z)/l oe 7
\ oo or printed nama of registerad agent and title 1 applicable. {NOTE: Registered Agent signatura raquirad when reinstating) DATE R
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L .

y ’ 10. Election C n Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 n ampaign Financing O $5.00 may Be
e rust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Chack Payable to Department of State

11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE O 7 Delete TiTLE [J Change [ Aaditin
NAME CLARK, WARREN HAME
stReET DRESS | §547 CARRIGAN AVE STREET ADDRESS
CITY- ST-ZiP OVIEDO FL 32765 GITY-57-2P
TITLE [J Delete TITLE [ change [ Addition
NAME, NAME
STREE;'T ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE! . - B Opeee—"'§ me — ==~ T - - ==+~ [T Change——] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CiTY-ST-2IP
TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 21
TILE [ petete TILE ) [dchange [ Additien
NAME NAME
STRE|ET ADDRESS STREET ADDRESS
CITY:ST-2P / CITY-ST-2IP
TITLE [ pelete O Change [ Addition
NAME
STHEIET ADDRESS DEET ADDRESS
CITY'-ST—ZIP ; f W-?—E\P
13. | hereby certify thal the information supoli of e exffnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
rindicated on this repart or supplement. y sighfature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or tfeld t as #quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yu
]

SIGNATUR 425 /200

l | Oas Daytime Phane #



