2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 27,2003 8:00 am

ML LU

DOCUMENT # P97000017280 Secretary of State
1. Entity Name 01-27-2003 90366 019 ***150.00
STOP LOSS RECOVERY SERVICES, INC.
Principal Flace of Business Mailing Address
425 SQUTH CHICKASAW TRAIL 425 SOUTH CHICKASAW TRAIL
SUITE 152 SUITE 152 10012632
B i IR
2. Principal Place of Business 3. Mailing Address
/00 ALExgrIRz8 Btve .

Sutte, A':‘E;E' Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

0 VIt o ’ o Loﬂﬁdﬂ’ 593430872 Not Applicable

? 2h¢ J/ C‘i}y" Zip Country 5. Cerlificate of Status Desied [ fg-gesq 3;’:;“"”3'
6. Name and Address of Curr}nt Registered Agent _ 7. Name and Address of New Registered Agent

— 1 = = S —————

ame

Street Address (P.O. Box Number is Not Acceptable)

CLARK, WARREN

425 SOUTH CHICKASAW TRAIL
SUITE 152

ORLANDO FL 32825

City FL Zip Code

8. The above named
the obligations p

CR2E034 (10/02)

SIGNATUR ' *
geient and II} applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . ) ) ,
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE (1 Change [ Addition
NAME CLARK, WARREN NAME
sTreer Aboress | 547 CARRIGAN AVE STREET ADDRESS
CITY-§T-7P OVIEDO FL 32785 GITY-ST-2IP
TITLE 1 Delete MLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
STE—— - e . ] nele STMLE. - [] Change [ Addition
NAME NAME : - ’ T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE Dalete TITLE O change  [[] Additicn
NAME NAME :
STREET ADDRESS REET ADDRESS
CITY-ST-ZiP TY-5T1-2P
TILE 7 Detete TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF

or the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
t my signature shall have the same laegal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. + hereby certify that the information suppjjg wa
indicatec on this report or supplemen /-.- #
of the corporation or the recewer o =

perdi cr

changed, or on an attachment il
SIGNATURE: :

>
SN AT »{'ANDT‘IPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phane #




