FILED

2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-03-2003 90139 001 ***150.00

DOCUMENT # P98000105157

1. Entity Name

INVESTMENT RECOVERY NETWORK, INC.

Principal Place of Business

501 DAKOTA AVE
TAMPA FL 33606
us

Mailing Address
501 DAKOTA AVE

TAMPA FL 33606
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

22000300

TR IR R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Apptied For
59'3555049 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $8-75 Addiﬁona&
Fee Required
6. Name and Address of.Current Registered Agent __ __ _ - - 7..Name and Address of New.Registered Agent
Name

MCNA ' THOMAS P Streot Address (P.O. Box Number is Not Acceptable)

2909 BAY TO BAY BLVD, SUITE 309 ‘

TAMPA FL 33629

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs. typed or printed nama of registered agent and title it applicabla.

{NOTE: Registerad Agent signature mquired when reinstating)

DATE

FILE NOW!l! FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢ 1

TILE P O Delete TNLE Dicechur [JChange  (E#ddition
NAME MAGNAN, ROBERT NAME Melsowen, Bloyd

streer aooress | 1383 MONTEREY CIR NE STREETADDRESS | =S\ ol 'ba_z.o-\-o_

orv-st-zr | SAINT PETERSBURG FL 33704 OY-5T-77 | TN aampae T\ DD

TiTLE 7 Detate THLE ) Pt.c}kc.r [Clchange  [Radition
NAME HAME tHorseack, Corl

STREET ADDRESS STREETADDRESS | S501 Sowkd Petnira Aue

CITY-SI-2P ov-s-2P | Vo pon ©L 3B3LOL

TITLE ” ot . 1 Delate ™ THLE D rekne T ~ [(] Change [=rHedition
NAME NAME Sy Dl

STREET ACDRESS STAEETADDIESS | S50 ) Dovh Dedoda, Rue

CITY-ST-2P CITY-ST-2P —1—""*{3"‘-: L A0

TITLE [ Detete TITLE "D‘\ﬂ._::_ﬁ-u,— [ Change [ Gdition
NAME NAME Meonning . &, hord S

STREET ADDRESS STREET ADDRESS | sy S o&&\ e i Sove

CITY-ST-2IP SV-SH2P | a o, € D300

TITLE O pelete TITLE Sc_f.‘_t‘d!‘\-&r\' T Trresures [ Change [Rntition
NAME NAME D zo., Vo ro,

STREET ADDRESS STREETADDRESS | S0\ Seutt Dotoate Bue

CITY-ST-ZIP GITY-ST-2IP '_\'mpo— LI X0 N PN

TILE [ Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-ST-ZIP CITY-ST-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further 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 ! am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

an acldre,

SIZALE2H2E R=QU

changed, or on an atla

SIGNATURE:

, with all other like empowered.

IRED

1/30/a3

§13-958- 1636

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

ZUGBTHTY

CR2E034 {10/02)



