2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT #  P99000080523 Secretary of State
1. Entity Name 01-31-2003 90162 009 ***150.00
CHILD SUPPORT RECOVERIES OF FLORIDA, INC.
Pringipal Place of Busingss Mailing Address
4230 S. MCDILL AVENUE 4230 S. MCDILL AVENUE swvmyoy=
TAMPA FL 33611 TAMPA FL 33611
I — D TR TR
Suite, Apt. #, etc. _. o | Suite Am -#:efg.« o ‘ o [_CHECK HERE IE MAKING:CHANGES =
City & State City & State 4. FE! Number Applied For
59—35971 16 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Stalus Desired O Foo Flequirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName -
CAPITAL CONNECTION, INC. Street Address (P.C. Box Number is Not Acceptable)
417 E. VIRGINIA ST. .
STE. 1
TALLAHASSEE FL 32301-1283 ' City FL | 2pCoce

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. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisiered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
9. Election Campaign Financing $5_00 May Be
* After May 1, 2003 Feé will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TALE [ Change [ Addition
NAME HERZIG, SUSAN NAME
staeet A0DRESS | 4230 S MACDILL AENUE . STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-S7-2IP
TILE [] celete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TILE [1 Delete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE ) [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-8T-21P CITY-ST-7iP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TIE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the injormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true hall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trusies wered to execute this report as required by 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment-wittian address, with all other like em

SIGNATUR R[ D /[27] ez $13.876-0pei”

D NAME OF SIGNIN D A OR DIRECTOR Date Daytime Phene #

CR2E034 (10/02)



