2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 07,2002 8:00 am
DOCUMENT #  P97000017280 Secretary of State
STOP LOSS RECOVERY SERVICES, INC. 02-07-2002 90076 040 ***150.00
Frincipa! Place of Business Mailing Address
425 SOUTH CHICKASAW TRAIL 425 SOUTH CHICKASAW TRAIL
SUITE 152 SUITE 152
- o S
2, Principal Place of Business 3, Mailing Address : .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3430872 Not Applicable
2 Country zp Country §. Certificate of Status Desired A gg;gfqﬁ?;ﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . : Name )
GLAHK' WARREN Sireet Address (P.C. Box Number is Not Acceptable)
425 SOUTH CHICKASAW TRAIL
SUITE 152
ORLANDO FL 32825 City FL | #pcoce

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

SIGNATURE
Signature, typad or printad narne of registared agent and ttle if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 may Be
Tax ﬂlmg rgqmrement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. (See criteria on back) ® Make Check Payable to Department of State
- 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE [change [ Addition
' NAME CLARK, WARREN NAME
stReeT aporess | 547 CARRIGAN AVE STREET ADDRESS
CITY-51-21P OVIEDO FL 32765 CITY-ST-7P
TITLE [ velete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I°
TITLE R - - [ elete - TITLE 3 ) i [Jchange [ Addition
NAME NAME ) ’ T
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TTLE O Dsiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ telete TmE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TITLE T Delete TITLE {JChange [ Addition
NAME
STREET ADDRESS DRESS
CITY-§7-2iP /EIP

“yemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
ghature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustegsh s Aequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
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AY 956010

CR2E034 (9/01)



