2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # P99000091606 Apr 30,2001 8:00 am
i iy Nome ecretary of State
CAPITAL RECOVERY CORPORATION 30-2001 S0 033 =71 50 00
Principa; Place of Business Mailing Address

5364 ERLICH RD #1€3 5364 ERLICH RD #163

TAMPA FL 33624 TAMPA FL 33624
T s RN RN

Sulte, Apt. #, elc. Suite. Apt. #, etc. DO NOT WRITEZ IN THIS SPACE
City & State City & State 4. FEI Number Anoiad For
NOT APPUCABLE Nat Anor canie
0 Countey Zn Courtry 5. Certificate of Status Desired J %i‘g?qﬁ?géﬂma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gfg‘lss-ggEEEN%%Fggng AGENTS' INC. Street Address (P.O. Box Number is No? Acceotab a) ]
CLEARWATER
33756 FL -
City ;;_;‘;” 7ip Code

8. The ahove named cntity submits this stalement for the purpose of changing its registered office or registered agent, or teth, in the State of Horida,

SIGNATURE

Sanatura, typed or or ed name of registereo agent anc e i 2op cabs (NCOTE Pegis'erac Agent 8 gnaturs requirsa whon reinslating! TATE I
. Th ration s eligial atisfy its | S $i30.0 ‘ ‘
9 T;:ﬁ:p? at\ci:rn;er!lg\ig S;;gigc‘f; nangible Ares ! ‘i 533 0a 10. Elcction Campaign Financing $5.00 May Be
ax fi 3 ) tan . Aaier 1, Feg 2 ) y
ing requirement 2 ‘ =0 " o oAns , I Feewillve § ; Trust Fund Contribution [l Added to Fees
(See criteria on back) Make %ya’:).u to Departmeni of Siele ‘
J
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 1 ’
PST [ Desete T Corage Do D
JACKSON, MARK ez z
REFTADCAESS | 5364 ERLICH ROAD #163 STREET A2DRESS i
CITY- 87-21F TAMPA FL 33624 CITY - 87-2IP ; LDLJ
TITLE [ Deiete TITLE (] Chage 5
MAME NANE
STREET ADURESS STREZT ADDRESS
CiTY-5T-21F CiTY-§7-712
e [ Delete TTLE [Ocharge [ Adoien
NAML SAME :
SIBEET ADDRESS STHEET AGSRESS
CITY-51- 2 CiY-87-21°
TITiE ] Delets TiTLE [J Chage
MAKE NANE ,
STREET ADDRESS STREET ADSREES
Cliy-ST-HP CiTY 87 47
niLE {1 Delete ITiE [ Chenge [ Adoiar
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2iF CITY-5T- 21
1IrLE 7 Delate TiTLE O Change [ aaditine
MANE NAME
STAMET ANDRESS STREET ADTAESS
CITY- SI-2F CiTY-ST-217
13. T hereby certify that the information supplied with this filing does not qualify for the exemgtion stated ir Scotian 119.07(3)(1). Florida Statutes. | further cortity that the informatios
indicated on this report or supplemental reportisirue and accurate and thal my %\gnatun, shal have the same ‘egal effect as if made urder 0ath; that | am a» off ceror or
of the corporation or the receiver or trustee effipgivercd to execute s repor as required by Chapter 607, Flor'da Statutes; and that my name appears i Block 17 or Blogk "2 4
changed, or on an attachment wity an addr with all other like empowered.
7/ s

573
G e Theleoon  /2d-0) Sooz_s9¢3

/ SIGNATURE AND?{’ED OR PRINTED NAME CF SIGNING OFFICER OF DIRECTOR Cats

7

Daytere Pronc # ‘




