FILED
2003 FOR PROFIT CORPORATION Jan 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000053348 Secretary of State
géﬂ%ﬁ%mSN RECOVERY. ING 01-17-2003 90063 045 ***150.00
Principal Place of Business Mailing Address
8115 -8 45TH CT E PO BOX 20032
SARASCTA FL 34243 BRADENTON FL 34204
; IR
2. Principal Place of Business 3. Mailing Address
05 Tesoo Rd Po. Box as03a
Suite, Apt. #, etc. _Suﬂe, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
Sgl:ﬁ:tit:ﬁ _¥‘\ Cil}%&?t& N ? ‘ ] ) 4. FEI Number 65"0851282 :zr:l\l;i::afb’e
<9 A b |3 i 0 i
Zip ' Country Zip Countr . . .. $8.75 additionat ‘
3“'&3"{ U&A .3 | . [ q o 5. Certmcafe of Status Desired O Fee Required
~ 6. Name and Address of Current Registered Agent B ) 7. Name and Address of New Registered Agent i
Name
BRADY' T0DD D Straet Address (P.O. Box Number is Not Acceptable)
11152 45THCTE -
SARASOTA FL 34243
e City FL [ 2 Coce

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

SIGNATURE i
l‘if_f:igr_na}ura, typed onprinl§d nama of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOWII! FEE 1S $156.00 ‘ o
. 9. Election Campaign Financing $5.00 may Be
After: May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE O Changs [T Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE D O pelete
NAME ‘BRADY, TODD D

staeeT aooness (81152 45TH CT E

oITY-ST-7P SARASOTA FL 34243-4358

.

TITLE O Delete THLE [ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P
‘e T T T T T T "M ekee. F e ] 7T ’ T [ Change ] Addition |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TILE [(J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST- 2P

TITLE I Delete TITLE . [ Change L7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE I Delete TITLE L] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplementai report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that ( am an officer or director
of the corporation or the receive] or trustea empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment vith an addregs, with all other like empowered.

SN irazouRED -S43 Q41-39-800

SIGNATURE AND TYPED OR PRINTED NAME QF ?GN’“G OFFICER OR DIRECTOR L4 Date Daytime Phone #

SIGNATURE:

(A% A- T V] ||

nv

CR2E034 (10/02)

|




