2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%]2) 8:00 am

S ——— . |

changed, or on an attach like empowered.

SIGNATUR

SIGNATURE AND TYPENOBEMNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane 4

1. Entity Name Secretary Of State 3
ok 3 ok 0 “
CAPITAL RECOVERY CORPORATION 05-07-2002 90380 017 ***150.0
Principai Place of Business Mailing Address
5364 ERLICH RD #163 5364 ERLICH RD #163 HUutgu3d3
TAMPA FI, 33624 TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address ”Imm "I ll”' llm Ilm llm "m "’ll "m ""l ,“" 'IUI I"HIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Nol Appicable
Zi I Zi it
P Country P Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
S R ——— 6—Name-and-Address‘of Current Reglistered-Agent——— : PR ESSSTTT 27 S Name and-Address of New Registered ' Agent ————ce= - mac=l]o
MName
REGISTERED CORPORATE AGENTS' INC. Street Address (P.0. Box Number is Not Acceptable)
612 S GREENWOOD AVE
CLEARWATER
33756 FL City FL | Zipcoce
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
i Signature, typed or printed nama of registsred agent and titls if applicable {NQTE: Regislerad Agent signaturs required whan reinstating) DATE
. N o . 1
9. This f:prporatlc.)n is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 - y
g e Trust Fund Contribution. O  Added to Fees
{See criteria on back) ¥ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TMLE PST O velete TTLE O Change [T Addition §
HAME JACKSON, MARK NAME g
sTeeeT o0ess | 5364 ERLICH ROAD #163 STREET ADDRESS 3
CaTY-ST-21P TAMPA FL 33624 CTy-sT-2IP w
TTE [J Detete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : : T = 'R CiTY-$T-2IP ; - -
TILE 1 belste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP )
TME CJ Delete me ' [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Detete TITLE [3 Charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2IP
TITLE 1 Delete TiTiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug curate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver ar trustag - Jecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




