2000 UNIFORM BUSINESS REPORT (UBR s/
PORT (LUBR) FILED

DOCUMENT # P9900000673 )
1. Entey Name | Jun 21, 2000 8:00 am
ASSIGNED RECENABLES CORP. Secretary of State
05-11-2000 90317 012 ***150.00
Principal Place of Business Mailing Address
1%is N. DALE MABRY. 5632 13014 N. DALE MABRY. 5632
1AMFA FL 33618 TAMPA FL 33618-2808
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, atc. Sutte, ApL #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FE| Number Applied For
B a-TNot Applicable
Zip Coumry R Zip“ — _ N '*Country - - PP PRE——— T.-.-.: T3 as mimvoan h g - T - $8_75 A-d,daﬁlon.al -
5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
BLACK, JIM Street Address {F.0. Box Number is Not Acceptable)
... .13014 N. DALE MABRY, $-632 _ — e . . L
TAMPA FL 33618
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE —
Sigranws, typed or printed name of registered agant and tile it applicable (NOTE: Repisi Agen! sigr rogurad when at DATE
8. This corporation is eligible to satisty its Intangible . FILE NOW!lI FEE IS $150.00 10. Electi ) .
Tax flling requirement and elects lo do so. Atter MAY 1, 2000 Fee will be $550.00 o Er::tugzn%acr:n;at;igbnuig\nammg 0 ﬁ-gowh;gay Ba
o . ees
{See eriteria on back) O Mazke Check Payabie to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, -
TINE O pelete TIne res / P O Change  [#Rddition §
NAME NAME Jiva Bowa = e
- Lt
STREET ADDRESS STREET ADORESS 1w o1 < PoALE WLA-'br\‘ S L‘ZQ
CIrY-S7-2p CITy-ST-2P - - w
: TAWMPA, Fc 68 g
Tme . O oelete TmE [dChange [ Addition | &
RAME NAME
STREET ADDRESS STREET ADDRESS
ery-St-2P L) .. . . - - - §.orvestmp, =l L P, v A
THLE 1 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-§1-2P CITY-ST-2P
e o e T T T M opelee e — _ R [ change [ Addition (- 7
NEME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY.ST-21P )
TmEe [T pelete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P )
une 0 pelete THLE O change T Aodition
NAME NAME
SIREET ANCRESS STREET ADDRESS
CITY-S1-212 CITy.ST-2IP
13. | hersby certi that the information supplied with this filing doas not Guality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicatéd on this report or supplemental report i3 true and-gccurate and thal my signature shall have the same legal elecl as if made under oath; that | am an officer or director
of the corparation or the receiver of Iiystee smppweied [oexacete this report as required by Chapler 607, Florida Statutes: and that my name appesars in Biock 11 or Biock 12 i
changed, ¢r on an attachmen) 3 og a erlike empowered.
. AT DL T R T ?//
SIGNATURE: AT Y 2.7/ &L ¥/ 3~ 26Y 6 750
' D OA PHINTED NAME OF SIGNING OFFCER GR IRECTOR / 7 Date Daylima Phone #




