2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000085335

1. Entity Name

ASSET RECOVERY, INCORPORATED

Pringipal Place of Busingss

5594 N ORANGE BLOSSOM TRAIL
SUITE #114 "~ ™~

ORLANDO FL 32810,

s - 2

Mailing Address

P.0. BOX 547536
ORLANDO FL 32854-7536
s ;

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

-

FILED |
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90937 028 ***150.00

RN

DO NOT WRITE IN THIS SPACE

MMl

City & State City & State 4. FEI Number Applied For
59—3497959 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O gga‘;gqlﬁfggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
! Name 2 #
L3
CORBETT, SCOTT R Street Address (P.O. Box Number is Not Acceptable)
2518 EDGEWATER DR.

ORLANDO FL 32804

940 N.

City

do

//:'9/\ /and AUe.NFUe
L

8. The above named entity submils this statement for the purpose of cha

SIGNATURE

Signature, typed or printed name of ragistered agent and tifle If applicable

d office or registered agent, or both, in the State of Florida.

gent signatura raguired when reinstating}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Infangible
Tax filing requirement and elacts to do so.
(See criteria on back) ﬂ’

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O vetete TITLE [ change  [J Addition 3
NAME WHITE, DOUGLAS C NAME 2
STREET ADDRESS | 226 E NEW HAMPSHIRE STREET, STE #4 STREET ADDAESS §
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP w
TALE 7 Gelete TLE O Change [ Addition S
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE . et e e [ Detete TITLE - + .o [Jchange [ Addition { __
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P

TITLE [ pelets TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete THLE {Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP GiTY-ST-21P

13. | hereby certify that the informatiol
indicated on this report or suppé
cof the corporation or the regs
changed, or on an attachg#fent with an addrege’

SIGNATURE:

ofred in Section 119.07(3)(i). Florida Statutes. | further certify that the information
éll have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

0Y-=9~ 6o

Data

Daytima Phona #




