s

FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000072858 Secretary of State
1. Entity Name 01-09-2003 90109 023 ***150.00
ASSET RECOVERY FINANCIAL CORP.
Principal Place of Business Mailing Address .
1230 SHELTER ROCK RD 1230 SHELTER ROCK RD «0U42138
ORLANDO FL 32835 ORLANDO FL 32835
I E— AR

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Nurnber Applied For

65—0952409 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O geae'ggﬁiﬂﬁona’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Com mar e e e - Name - - P -
JOH’}'SON, JENNIFER Street Address (P.O. Box Number is Not Acceptable)
1230 SHELTER ROCK RD

OHL;.QNDO FL 32835

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed namae of ragistered agent and title if apglicable. {NOTE: Reqgistered Agent signature required when reinstating) DATE »
FILE NOWI!! FEE IS $15fi.00 9. Eiection Carmpaign Financi
. paign Financing $5.00 May Be
After May 1, 200‘?‘. Fee will bs $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE PCD 1 Delete TITLE [ change [ Addition
NAME JOHNSON, WILLIAM NAME
staeeT anomess | 1230 SHELTER ROCK RD STREET ADDRESS
erv-s-oe | ORLANDO FL 32835 : CITY-§T-2IP
THLE SO O pelete TILE [ cChange [ Addition
NAME JOHNSON, JENNIFER NAME
street anoress | 1230 SHELTER ROCK RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP
TILE TD [ celete TITLE g Change  [J Addition
NAME - BENDIK; MILAN-K— - NAME N, T o
sTREET ADDRESS | 13041 SHORESIDE CT. STREET ADDRESS | DL "}[: Ké&ne{ébwdz C'.zrc/'e,
on-si-ze | FTMYERS FL 33913 avste | Orlande, Fl- 3A%19
TIME VD : O Delste TMLE g(}hange [ Addition
NAME BENDIK, LETICIA NAME '
streeT ADDress | 13041 SHORESIDE CT. STREET ADDRESS M b KWM dnz'/le,
orv-stze | FT.MYERS FL 33913 s | Orfaudp, FC I2E1G
TITLE 7] Delete TMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corparation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addres; ith all other like empowered.
SIGNATURE: LJ[QA%E RELLETE Bhon - Persmwenr ooz {07.319. 134 |

FIGNAWRE ANmﬂ PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Voalf Daytime Phone #

CR2E034 (10/02)




