2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P99000026582 T

DOCUMENT #

1. Entity Name

NATIONWIDE JUDGMENT RECOVERY, INC.

Principal Place of Business
PO BOX 18052
WEST PALM BEACH FL 33416

Mailing Address
PO BOX 18052
WEST PALM BEACH FL 33416

2. Principal Place of Business

3.

Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

Apr 14,2003 8:00 am

ecretary of State

04-14-2003 90034 039 ***150.00

AR

[O CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number Applied For
65.0914609 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

8. Name and Address of Current Registered Agenl

7. Name and Address of New Registered Agent

T e e — -

DINKIN, MITCHELL A ESQ.
8295 N MILITARY TR, STE A
PALM BEACH GARDENS FL 33410

Ry

el A,

Dinlin €25~

Streetﬁidrg%.cg]anunw ACW w J /;’

De e Beaiih

FL

08

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerl or Both, in the State of Florida, | am familiar wnh and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd of printed name of registered agent and title if zpplicable.

{NCTE: Hegistered Agent signature required when reinstating)

DATE

FILE NOW!!! 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

O Added to Fees

10. ° OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11 _

TITLE VP [ gelets TITLE M changs [ Addition g_

NAME OLSON, LINDA C NAME £
= sTreer aporess | P.O. BOX 18052 STREET ADDRESS 3
- CITY-ST-7IP WEST PALM BEACH FL 33416 CITY-5T-2IP g

[

TITLE DP [ velste TITLE [ Change [ Addition g
v

NAME GARCIA, PATRICIA NAME

STREET ADDRESS | PO BOX 18052 STREET ADDRESS

arv-s-7p | WEST PALM BEACH FL 33416 cir-57-2p

TITLE s Ooetete ... _§ ™me - e . [ Change _ [ Addition_)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE (] Delete TITLE CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 [g
changead, or on an attg

SIGNATURE: L (X!

SIGNATURE AND TYPED OR PHINTED NAME OF SIGMING OFFICER OR DIHEC"I‘OH

Date

Daytime F‘hoa #

RIVET or trusiee smpowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
with an address, with gli other like empowered.

AV SBLIBED



