2000 UNIFORM BUSINESS REPORT (UBR)

FILED

T
DOCUMENT # P99000097241 Mar 06, 2000 8:00 am
ACTION DEBT RELIEF, INC. ' Secretary of State
03-06-2000 90085 033 ***150.00
Principal Place of Business Mailing Address
10787 BUTTONWOOD LAKE DRIVE 10787 BUTTONWOQD LAKE DRIVE
BOCA RATON FL 33438 BOCA RATON FL 334%6-1654
: LUUJYARTLU
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 52=2217577 Not Applicatle
Zip- - T | TCounty —— - | =ER o Country T - 57 Certificate of Status Gesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

RECORE, RICHARD
10787 BUTTONWOOD LAKE DRIVE

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33498

City FL Zip Code

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

SIGNATURE
Signature. typec or printed nama of registered agent and tile if appicable {NOTE: Ragisterad Agent signature required when reinstating} DATE
. Thi ion is eligi isfy i i EN ! . ) o
* i oot e psto. " | erMaY 12000 Foowillbe sgbgp | 1> SeclenCoroagnfnarcno ) $5.00 v
¥ ’ Tust Fund Contribution. | Added to Fees
{See criteria on back) O Meke Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {3 Delete me D,P,S K] Change [ Addition
NAME RECORE, RICHARD NAME Recore, Richard
streeT poRess | 10787 BUTTONWOOD LAKE DRIVE STREETADORESS | 10787 Buttonwood Lake Drive
cry-st-zp | BOCA RATON FL 33498 G- §7-2P Boca Raton, FL 33498
TTE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - - [P S _ CITY-ST-ZIP ——— e J—
TILE ] Delete TME C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CRY-51-2i0
"mE [ pelete TITLE [ Ghange [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [J pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 same fegal effect as if made under oath; that | am an officer or director
of the corporation of the receivers or irustee empowered (o execule this report as required by Chapter 867, Florida Statutes, and that my name appears in Block 11 ar Black 12 if
changed, or on an attachment with an address, with all other like empowered.

7

SIGNATURE: Richdrde Recotes -
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Fhona #

LYY FPEVA

CR2E034 (9/99)



