2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000072858

ASSET RECOVERY FINANCIAL CORP.

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90060 011 ***150.00

Principal Ptace of Business Mailing Address

1230 SHELTER ROCK RD
CRLANDO FL 326835

1230 SHELTER ROCK RD
ORLANDO FL 32835

2. Principal Place of Business 3. Mailing Address

NN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
65-0952409 Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired ~ []  98-7D Additional
’ Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Joo— - e | NaAME emes L e TR o) o
JOHNSON, JENNIFER Aenprer "Sond Sord -
ki ! Street Address (P.0. Box Number is Not Acceptable)
8072 HARRISBURG DR.
FT.MYERS FL 33912 1220 SHELTEL Rocre R

City

O 2LANDO

FL

s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature. typed of printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its [ntangible
Tax filing requirement and elects to do so.

FILE NOW!it FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PCD B Deletz TITLE Pco B4 Change (] Addition
N JOHNSON, WILLIAM e Howm Tonmsed
stResT Anoress | 8072 HARRISBURG DR. STREET ADDRESS | § 220 JWE LTER Rocx.
CITY-5T-2P FT.MYERS FL 33912 CITY-5T-2P DiLArD IFL LTS
TITLE SD ™ Dslete TITLE 5D 4 Change [ Addition
g JOHNSON, JENNIFER e Temafee Ioriion
street aoneess | 8072 HARRISBURG DR. STREET ADDRESS | | 230 SMELTEL Yoot O -
CITY-$T1-21P FT.MYERS FL 33912 ) CITY-§T-21P 62 LA \FL. 32935
TLE o [J Delete e [ Ghange  [J Addition
NAME BENDIK, MILAN K NAME
STREET ADDRESS ‘13[141 SHORESIDE CT. STREET ABDRESS
erv-stze | FT.MYERS FL 33913 oimy-51-2P
TITLE VD O Detete TITLE [Jchange [ Addition
HAME BENDIK, LETICIA NAME
stReev Ap0Ress | 13041 SHORESIDE CT. STREET ADDRESS
CITY-ST- 7P FT.MYERS FL 33913 GITY-5T-ZIP
TITLE : [ Delete TITLE [ change  [T] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P
TILE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

ith all other like empowered.

changed, or on an atlachme'th an addres
SIGNATURE:, \l .\ﬂ ILEE BN

iﬁm\mns A

- “— -
Ao o B sew ~ TRES et |\\u\oz. 32).939.974%
DYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SEERN N

A'ed

CR2E034 {9/0%}



