2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ASSET RECOVERY, INCORPORATED

P97000085335

Principal Place of Business

P.0. BOX 547536
ORLANDO FI. 32854
us

Mailing Address
P.0. BOX 547536
ORLANDO FL 32854
us

2. Principal Place of Business
A
1Sot L), i \

Suite, Apt. #, etc,

“P.0. B SY753¢ “P.o. Rex 5471534

3. Mailing Address
l . : 1
Suite, Apt. #, etc.

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90029 006 ***150.00

AU AR R

DO NOT WRITE 1N THIS SPACE

940 N HIGHLAND AVENUE L
ORLANDO FL 32802

Ciw & State City & State 4, FEI Number Applied For
OI‘\IMLAG i T:‘- Or’ V:f. 53-3497959 Not Applicable
Zp Country Zip Country " : $8.75 Additional
5, Certificate of Status Desired O v
3a85y" 7535 JJ oS, &L 335’/“ 75.3 [ U. [ ) A, ‘ Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORBETT, SCOTT R Corbeff, SCD[/ R
! Street Address (F' 0. Box l".'lum

t Ad
AL DN ve.

Y Grlaniclh

FL

3ARay

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

a¥/os/od

(NOTE: Registarad Agent signature required whan reinstaling}

fDATE

A
9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Aclded to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE P [ Delete TILE UWiki4e rDa \AS C. m‘s.dm}) Bchange [ Addiion
NAME WHITE, DOUGLAS C NAME \Sol ul. Cou'gmh\'bﬂ“t.

sTREET a00RESS | P.O. BOX 547536 street aooress | i~ O -BOX Sy783¢

om-sT-zp | QRLANDO FL 32854 CITY-ST-2IP arl RSY-7534

TITLE O Delete TITLE (O Change ] Addition )
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O palete TILE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TiTLE (3 Delete TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ pelete TITLE {J Change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE [ pelete T TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or suppl = mport is

rue and accurate an/

13. | hereby certify that the information supplied with this filing does not quaufy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shali have the same legal effect as if made under oath; that | am an officer or director
=POITAS required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g 6‘{/35'/ frla)

date

Daytime Phona #

= AR

Y

CR2EQ34 (9/01)



