2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN P99000080523 Apr 24,2000 8:00 am
CHILD SUPPORT RECOVERIES OF FLORIDA, INC. ecretary of State
04-24-2000 90013 022 ***150.00
Principal Place of Business Mailing Address
1275 S, MCDILL AVENUE 4230 S. MCDILL AVENUE
\AMPA FL 33611 ) ) TAMPA FL 338111901 UV UL
e RN AT A
Sute Apt.#oetc. _ Suite Apt # ele. e |m s e 2DO NOTWRITESNTHIS SPACE s rmr e e =t
City & State City & State 4, FEI Number Applied For
59-35971 0 Not Applicable
Zip . Country Zp : Couniry 5. Certificate of Status Desired d ?g'gesqg?eﬂtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CAPITAL CONNEC.HON' INC. Street Address {P.0. Box Number is Not Acceptable)
417 E. VIRGINIA ST.
STE. 1
TALLAHASSEE FL 32301-1283 iy FL 2 Codo

8. The above named entity submits this statement for the purpoée of changing its regisiered affice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registerad agent and tille if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligibls to_satisfy its Intangible |- FILE NOWM!LFEE 1S $150.1 I . _ n
Tax fi!in; requirememqand elects toydo 50, ? After |\I;|'Ay 1, 2000 Fee WS"I ;eS gggom 19 WGWWW“_*"M- “May Be
S rust Fund Contribution. a Added to Fees
{Ses critaria on back) K Make Check Payable to Department of State .
11. . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE Pres. - . O Deete TITLE Ol Change [ Addiion | &
NAME Susan Heries NAME 2
sTReET poRess | TR O 5o PNE S Pt fge STREET ADDRESS 3
CITY-ST-2P Tompp . Ft 326/ CITY-S1-21P §
TITLE [ Delete TITLE [ Changa [ Addition | O
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2F
TILE ' O pelete TIMLE Dl change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP A
TITLE : [ Delate TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS |~ T - ~ =) STREET ADDRESS - e e e -, e .
CTY-5T-2P . CTY-5T-21P .
TITLE ‘ [ Delete TILE [ change [ Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TILE 3 pelet TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated en 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 I am an officer or director
of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altachment with an address, with all other like empowered. .

SIGNATURE: i Hesirs U se  §13$35-08e

SIGNATURE AND TYPED OR PRINTED NAME OF (G OFFICHR OR DIRECTOR " Dawe Daytime Phone #




