2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096907

1. Entity Name

NIGHTHAWK RECOVERY INC.

—

Mailing Address

PO BOX 532654
CRLANDO FL 32859

Principal Place of Business

PO BOX 592654
ORLANDO Fi 32859

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED

08-23-2000 90028 039 ***150.00

MR

DO NOT WRITE IN THIS SPACE

4, FE] Number

City & State City & State Applied For
Not Applicable
Zip Country Zip Country " ) $3 75 Additional
5. Certificate of Statug Desired 0 Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
LuoT, ROBERT J Street Address (P.O. Box Number is Not Acceptable)
810 W NEW NOLTE RD
ST CLOUD FL 34769
City FL Zip Code
8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typad or printed name of ragisterad agent and title if applicable. {NOTE: Ragistered Agent signature requirac whan reinstating} DATE
ax lting requirement and elects o ¢o so. er ' n. w - Trust Fund Contribution. d to Fees

(See criteria on back)

Make Check Payable to Department of State

13. | hereby certify that the information supplied with this filin é; dess not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily that the mformallon

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowerad. { .

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other i

SIGNATURE: 44

. OFFICERS AND DIRECTORS R B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME O\.QN R /’P‘R&_’)i DENT O pelete TITLE [ change [ Addition
NAME “RoBewRT I LUDT MAME
STREETADDRESS | |10 (0. NEW colTE ED. STREET ADDRESS
CITY-ST-7IP ST ctouD. Pl 34309 CITY-ST-ZP
TE TREASURE® - 3 velete TITLE O change [ Adaition
NAME Pavn m. LUDT NAME
STREETADDRESS | IO Lo . MEWY Mottt FD. STREET ADDRESS |
uY-s® | AT poud Fh. 34109 CITY-ST-21P
TITLE T O oelete TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TITLE [ Detete [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP .
TITLE O De[e[s TITLE [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST- 2P
me S [ Delete me [ Change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

214-00 407 957 (988

Daytime Phone #

Aug 23,2000 8:00 am
Secretary of State

CR2E034 (5/00)



,; “ | | _ éﬁ%ﬁ 1’-/00

I TS whom (T _mAY._ CoplCeERAL,

T conTmeTed YouR  ONNief,  ConCERNED.

C LOHEN WE _ RECEIVED  THIS  SoRm. owinG

.EJTJSO..OO. L (WAS  TOLD ‘TF{AT“ THE "PEGUATR

L Cee (5 Fi5000  BUT THAT  THE RESTT (0AS

A Siwde. TAIS 45 THE  SiRST  NOTICE, TRAT
WE  NAULE  EUER  Gommend  PRom_ YouR  ofSICE,

ST HASNT EUEN  BEen _ A Full  YEAR  4nCE,

IYUE Thie., T HAD o - IDEA oY THE  CFE’S

lo’R wHeN  THEY  (ERE.  DuE.

| T AL INSTRUCTED  BY YodR oFfice

: .
170 benD  THIS _ legrerR  of EXPrAnATRN

LOITH THE.  NOBMAL Cee “cﬁ—P *5"750.00_

THANK Yo B YOUPR.  COSPERATION,
& UNDERASTEADUNG oS MY tGYCRANC & |

/
LHANKS,

NIGHTHAWK Kecou &’EY

| Sl M
l |




