2000 UNIFORM BUSINESS nsmm\z_uam 3

1ty e May 17, 2000 8:00 am
PAYMENT RECOVERY SERVICES, INC. Secretary Of State
03-07-2000 90137 001 ***300.00
Principal Piace of Business Mailing Address
1475 WEST CYPRESS CREEK ROAD 1475 WEST GYPRESS CREEK ROAD
SUITE 204 SUITE 204
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33909-1933
-
Suite. Apt. #, ele. Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI lgmber Applied For
I
Ffﬁ - D‘% 15947 Not Applicable
Zip Country Zip Country i . $8.75 Additianal
5. Cerlificate of Status Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : T i “Narme i T T T
9ARV}§LHO. PETER - Street Address (P.0. Box Number is Not Acceptable)
1475 WEST CYPRESS CREEK ROAD ‘
SUITE 204
FORT LAUDERDALE FL 33303
LA Fl Ciy F L Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signenwre, lypsd of printed nams of registored agent and tife i applicabla. (NQOTE: Registarad Agent signature requead when reinsiafng) DATE
A
9. This corporation is eligible to satisly its Intangible FILE NOW!!t FEE IS $150.00 10 . o Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Elegtion Campa!gn nancing 0 $5.00 May Be
o g Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payzble to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IM 11
THLE D 7 Dekets ME Ol Change [ Addition | B
- CARVALHO, PETER NAME e
sTaeeT AooResS | 1475 WEST CYPRESS CREEK ROAD STREET ADDAESS Q
ov-st-2¢ | FORT LAUDERDALE FL 33309 cirv-st-2¢ &
TILE O peex TITLE [ cChange [ Additien | O
NAME RAME
SEREET ADDRESS STREET ADDRESS
Cy-ST-2IP ¢Iry-s1-21P
Yome L ) Delee TME B ) 3 Crange ] Addition
i NANE ’ NAME " .
STREET ADDRESS STREET ADDRESS
1 Iy -S§1-21P CITY-ST-2IP
its (1 delete THLE [1Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 7P
TITLE . ' [] Detete TME O change [ Addition
NANE HAME
STREEY ADDRESS STREET ADDRESS
LIy -SI-212 : CITY-ST-2P :
E {7 Delete HTLE [1change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-57-TP CITY-s7-2P
13. | hereby certify that the infosmation supplied with this filing does not qualify for the exempiion stated in Saction +19.07(3)(i). Florida Statutes. t further certify that the information
indicated on this report of supplemesial report is trus and accurate and that my signature shall have the same legal effect as if made under aathy; thal | am an officer or director
of the corporation or tha receives6r Wistee empowerad to execute this repod as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12if
changed, or on an atachmenpWitan sddress, with all piher i .
SIGNATURE: 7K 3-3-2000 _(Py) 772-787%
PED AT RINTED NAME OF SIGWING GFFICER OR DIRECTOR Date Caynme Phore #




