2000 UNIFORM BUSINESS REPORT (UBR) FILED

D
DOCUMENT # P98000021032 Apr 10, 2000 8:00 am
NATIONAL AGENCY FOR ASSET RECOVERY, INC. ecretary of State
04-10-2000 90100 043 ***150.00
Principal Place of Business Mailing Address
1331 €. LAFAYETTE ST 1331 E. LAFAYETTE ST
E E
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-4767
Us us ’ .
T T 1A A
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number T Applied For
cq - W Not Applicable
- ~ 2o T 5o "
2 Gouniry Zp Country 5. Certificate of Status Desired d $8.75 Additional
e e e i - _ i 1 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™" — -~
Name
HARRIS, JAMES E .
' Street Address (P.O. Box Number is Not Acceptable)
1331 E. LAFAYETTE ST ' e
E
TALLAHASSEE FL 32301 . _
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 or printed name of ragistared agent and blie if applicable. {NOTE. Registared Agant signature required when reinstating) DATE
i oncg i | atorWAY 1,2000 Feewil ba§ss000 | % EecienComosonfrancng | $5.00 iy e
i ) ' ' Trust Fund Contribution. a Added to Faes
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelee TITE [ Change  [] Addition
NAME HARRIS, JAMES E NAME
sTheet aopRess | 1331 E. LAFAYETTE ST STREET ADDRESS
CHTY-ST-2IP TALLAHASSEE FL 32301 CITY-S7-2IP
TLE ST [ gatete - me [ Change [ Addition
NAME ECKLAND,.EDWARD E e
streeT Apohess | 1331 E. LAFAYETTE ST - STREET ADDRESS
orr-st-2¢ | TALLAHASSEE FL 32301 < Bomvstae | = - -
TILE v T O pelete TITLE O change [ Adcition
HAME DAUGHTERTY, GERALD NAME
STREET ADDRESS | 26348 US 19 NORTH SUITE 103 STREET ADDRESS
CITy-81-2iP CLEARWATER FL 34629 ‘ CITY-ST-2IP
TITLE (] elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-P
TILE 1 pelete TITLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZIP CITY-5T-21P

13, | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | furtner certify that the information
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 | arn an officer or director
of the corparation or 1he receiver of Trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all cther like empowered. .

SIGNATURE: K R Edeland DT <o a1k - X7

NAME OF SIGNING OFFICER OR DIRECTOR ! Date Dayuma Phone #

CR2E034 (9/99)



