‘2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P98000085457

Entity Name

ASSET COLLECTION & RECOVERY, INC.

Principal Place of Business

77 HIATUS ROAD
= 1N
2777 PINES FL 33026

Mailing Address

1689 HIATUS ROAD
SUTIE 11
PEMBROKE PINES FL 33026-2129

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

May 11, 2000 8:00 am

Secretary of State

05-11-2000 90022 001 ***600.00

- 13885

AR

DX NOT WRITE IN THIS SPACH

M

City & State City & State 4, FEl Number Applied For
650830277 Not Applicabfe
e Countsy IR COUMY e e e BT SIS Desied [ 9875 Addional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEWS, JAMES S ESQ Street Address (P.O. Box Number is Not Acceptable)

500 SE 6TH AVE

STE 100

FT LAUD AL City FL Zip Code

. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registerad agent and tille it applicable

(NOTE: Ragistered Agant signature required whan reinstating) DATE

9. This corporation is eligible to satisiy its Intangible
Tax filing requirement and elects {o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added 1o Feas

{See criteria on back) a Make Check Payable to Departtinent of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
ITLE PD (1 Detets TITLE {J Change 7 Addition
M SHAPIRO, LESTER MAME

TREET ADDRESS | 1689 HIATUS ROAD STREET ADDRESS

ATY-ST-2IP PEMBROKE PINES FL 33026 CITY-ST-2IP

TLE VvSTD (3 Delete THTLE [Jchange [ Addition
VAME GRAY, PATRICIA A NAME

TREET ADCRESS | 1689 HIATUS ROAD STREET ADDRESS

o2 - PEMBROKE PINES Fi 33026 S Sl : 2

ITLE ‘DS 3 Delete TE [ Change  [J Addition
ME GOLDBERG, D NAME

TREET ADDRESS 1689 HIATUS RD #171 STREET ADDRESS

ST | PEMBROKE PINES FL 33026 cire-sr-2w

(13 7 Detete e [ Change [ Addition
(AME NAME

TREET ADDRESS STREET ADDRESS

ATY-8T-21P CITY-ST-2IP

HLE 3 Detete TITLE [ Change [ Addition
IAME NAME

TREET ADDRESS STREET ADDRESS

ATY-ST-2P CITY-ST-ZIP

TTLE [ pelete TTLE [ Change  [] Addition
IAME NAME

TREET ADDRESS STREET ADDRESS

WTY-8T- 7P / CiTY-ST-21P

13. | hereby certify that theigformation supplied withAhfs fling does not qualify for tﬁe exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this repogt or lernental report if tlugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or tile receivern
changed, or on an attachment with

SIGNATURE: RO AN 524

r trustee emg 4

report as required by Chapter 607, Floric7utes: any that my name appears in Block 11 or Block 12 if

2Y 75857694y

7

Id

\BIGNATURE W OR PRINTED NAME OF SIG

Date Caytime Phone #

T

AL



