2002 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT #  P98000077330

May 08, 2002 8:00 am
Secretary of State

1
3
8
2

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this repor

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: G~ ™o~

tasn

Ao DR, —yas-Ca 33

my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dale Caytima Phone #

1. Entity Name »
<
ASSET RECOVERY & REMARKETING COMPANY 05-08-2002 90157 026 ***150.00
Principal Place of Business Mailing Address
1270 JOHN ANDERSON DR 1270 JOHN ANDERSON DR
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
2. Principal Place of Business 3. Mailing Address “"”"] “I ‘Ill] ||m |||” IIm Ilm Ilm m" mII m"”m "” l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3536852 Not Appiicable
Zi P ) .
P Couniry Zip Country 5. Certificate of Status Desired ] 58'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
|~ - . C b S e e e e —— I mmem ﬁ—w‘_i’w‘-"\l\ntpix e i y mam e —an m o— e - -=
MALIK, CONN-IE N Street Address (P.Q. Box Number is Not Acceptable)
114 SHADY BRANCH TRAIL
CH FL 32174
ORMOND BEA (230 TPHN Binpscse—— BC.
City FL Zip Code
O~ D905 ¢ 3 ) G
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.
< : [es Lpl22}oa—
SIGNATURE _ =P N1 € a4 i R Y, A= o
Signature, typed or printed name of regiskerad agent and title ¥ applicable. {NOTE: Registered Agem signature required when reinstating) CATE
- o . - m
8. This corpdration-is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing  $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Feas
(See criteria on back) [} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . ) Delate TITEE D Wange [ Acditon | S
NAME MALIK, CONNIE N NAME Covmml & ey yx @
smeer Anoress | 114 SHADY BRANCH TRAIL smeTanoness | fa-19 JOHM AnmD e eco— O - §
crv-st-22 | CRMOND BEACH FL 32174 OTY-ST-2P (OO~ B U, e 330 §
TITLE D O pelete TITLE 'S mange [ Addition | G
NAME MALIK, JOHN J NAME GOHWY bl
steeeT ADORESS | 114 SHADY BRANCH TRAIL STREETADDRESS ( $ 2D TO M ANORRZ S~ 2 .
orv-s-3 "~ | ORMOND BEACH FL 32174 Al o Ty SN T :
ome | 7 B ] Delete. | Rl ' oo CJChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [T Delete TILE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S1-2IP
TME [ Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. I hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information



