2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PSHSNL;JmI:/IENT# P97000085335

ASSET RECOVERY, INCORPORATED

Mailing Address
1501 W COLONIAL DR

Principal Place of Business
1501 W COLONIAL DR

PO BOX 547536 PO BOX 547536
ORLANDC FL 32854 ORLANDO FL 32854
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 04, 2003 8:00 am

ecretary of State

04-04-2003 90094 002 ***150.00

L T

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
59—3497959 V| Not Applicable
ap Gountry 7 Country 5. Certificate of Stawus Desied [ 98+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORBETT-SCOTTR - s=~=- = . = == oo

1501 W COLONIAL.DRIVE L
ORLANDO FL 32802 32804

- a
A i

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept

+, 1he obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls it applicabla.

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dpeteta TILE [ cChange ] Addition
NAME WHINE, DOUGLAS C-, NAME

stReer aDoRESS | 1501 W COLONIAL DR STREET ADDRESS

CITY-ST-21P ORLANDO FL 32354” CITY-ST-2IP

TITLE [ patate THILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [Jchange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P L ) e mu ) CimvsT-ZR )

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O velete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP R CITY-57-2P

12. | hereby certify that the infor
indicated on this report
of the corporatron or il

not quahfy fgf'the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d th ature shall have the same lega! effect as if made under cath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04/0a /03

SIGNATURE

PRINTED MAME OF smmlfcbrﬂ:sﬂ‘én DIRECTOR

* Dae f Caytime Phong #

COVUG LU

re

CR2E034 (10/02)



