2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000070668 FILED
1+ Enity Namo Jun 06, 2000 8:00 am
MONTH END RECOVERY, INC. Secretary of State
06-06-2000 90006 002 ***150.00
Principal Piace of Business Mailing Address
4850 EAST BUSCH BLVD P.O. BOX 290554
BLDG 6 ) TAMPA FL 33687-0554
TAMPA FL 33617 us
us
T RS [T ARG MA R
Suite, Apt. #, atc. 7 ) Suite, Apt. #, etc. 0O NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3463226 Not Applicable
Zip Country Zp : Country 5. Certificate of Status Desired O ?g.ggqlﬁ:ﬂtional
6. Name and Address of Current Reglstered Agent T o T 7. Name and Address of New Hegistered Agent -
Name
KIMBERLY- JENNIFER Street Address (P.O. Box Number is Not Acceptable)
4850 EAST BUSCH BLVD
BLDG #6
TAMPA FL 33817 N City FL Zip Code

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, typed cr printad name of ragisterad agent and title if applicable. {NQTE: Ragistered Agent signature required when rainstaling} DATE
. o L . "
B s oo " | attr MAY 12000 Fog wil besss0eo | "0 EecionCempsign g $5.00 ey e
o 1S Trust Fund Contribution, ] Added to Fees
(See criteria on Dack) O Make Check Payable to Department of Stale
ETY "OFFICERS AND DIRECTCRS N EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" e D [ Delste TImE Ochange [ Addition
NAME KIMBERLY, KAYTON B NAME
STREET ADDRESS | 202 S. WESTLAND STREEY ADDRESS
CITY-5T-7IP TAMPA FL 33606 CITY-ST-ZIP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2IP
’ TOLE ~=e =~ ==+ - = == I - [ Delete B R . S T [J Change  [] Addition
NAME _ NAME T ST EE T
STREET ADDRESS STREET ADDRESS
CITY-$T-2P - CITY-ST-2IP . ’
TLE [ elete TITLE [ change [ Adaltion
NAME — NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P ~ ’ oiTy-ST-2P
TILE [T Delete TITLE * [dchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-11P CITY-ST-2IP
TITLE : 7 Detete TITLE [ change [ Addition
NAME ' NAME ‘
STREETADDRESS | . . STREET ADBRESS
CITY-ST-ZP , CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does nat qualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certfy that the inforration
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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-as-address, with all other like empowered. '

SIGNATURE:

CR2E034 (9/99)



