2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #_298000096026 May 30, 2000 8:00 am
1. Entity Name ' S
ecretary of State
ASSET, LOCATE & RECOVERY, INC.
: 05-30-2000 90118 001 ***150.00
05-30-2000 90118 002 *****g 75
I Principal Place of Business Mailing Address
4521 PGA BLVD..STE.270 4521 PGA BLVD..STE.270
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-3997
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ' Cily & State 4. FEIl Number Applied For
65‘0884925 Not Applicable
Zlp | Country Zip Country 5. Certificate of Status Desired =X $8.75 Additional
e e o e ._ _FeafRequied _  _ |
- ——-=§-Name and ‘Address of Current Registered Agent - T 7. Name and Address of New Registered Agent
Name ‘
JAMES, KEITH A ESQ. Street Address {P.O. Box Number is Not Acceptable)
5725 CORPORATE WAY, STE.108
PALM BEACH GARDENS FL 33407
’ City FL Zip Code
8.iThe 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, typad ar printed name of registarad agent and titla if applicable (NOTE: Registered Agent signature raguired when reinstaing) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 1 . an Ei ) .
Tax filing requirement and elects to do 0. _ .- Afler MAY 1, 2000 Fee will be $550.00 0. E Sglgsn%ago:‘?:?bt‘i::nmng 0 i%egqohg?é?e
(See crileria on back) - D,:'_f Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 7 celete TITLE » [cChange [ Additicn 3_
NAME KARTEROULIOTIS, JOHN S RAME ~ e
smreeT Anoress | 6758 N MILITARY TRAIL STE 210 STREET ADORESS §
crv-st-2p | WEST PALM BEACH FL 33407 ony-s1-z d
TLE 3] ﬂ'ugm TITLE :" diwe M betl I Change ([ Addition %
NAME DOLL, JULIEM NAME Has Restaned And WO (enbek
sreeT aobress | 6758 N MILITARY TRAIL STE 210 STREET ADDRESS | 1 4 Retesks W A Lieote & et
oTy-57.7p | WEST PALM.BEACH FL 33407 .. __  Jowsie  [RAS AN R eston bt et B g
TITLE : 3 Dalete TTLE D Change [ Addition
NAME ' ; NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ petete -TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TITLE O Delete TITLE (O crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated o this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmept with an address avith all gther like empowered. )
SIGNATURE: John ¥neleoatiots (sel) 84€-174Y4
m % {9 I; a dD Dats- Daytime Phone #

I
! i

SIGMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




