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DOCUMENT # P99000080523 FILED
1. Entily Name
CHILD SUPPORT RECOVERIES OF FLORIDA, INC. Jan 17,2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-17-2001 90070 005 ***150.00
4230 S. MCDILL AVENUE 4230 S. MCDILL AVENUE
TAMPA FL 33611 TAMPA FL 33611
P T Vet 5 === GO LR RO
Suite, Apt. #, etc, Suite, Agt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—35971 16 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O gg'gfqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Egg%gg:uEgPON’ INC. Street Address (P.O. Box Number is Not Acceptable)
STE. 1
TALLAHASSEE FL 32301-1283 : ‘
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signature required when retnstating) DATE
B xing omoroman s e st | ater MAY 1, 2001 Fao uf ba $ss0.0p7 = | 10 Ccion Camsionirarcing - $5.00 ay 5o
o ’ ! ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [} elste TILE P [ change [ Acdition
NAME HERZIG, SUSAN NAME Herysq, Suren .
STREET ADDRESS | 4250 § MASDILL AVE N STREET ADDRESS )3V S mGe DIt pue
CITY-ST-2IP TAMPA FL 33611 CHTY-ST-2IP + 0 rpp re FIE/
TITLE O Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-ZiP
TITLE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [[1 Delste TITLE M change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2ZIP
TITLE 3 velete TITLE [ change (7] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE T Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad 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 shail have the seme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, wiih all other like empowered.

SIGNATURE: ____ Ty gz M g — =

SIGN RE AND TYPED QR PRINTED NAyE’bF SIG}NG OFFICER OR DIA| R Date Daytima Phone #
(

CR2EQ34 (10/00)



