2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990001

1. Eniity Name

C.F.M. RECOVERY GROUP, INC.

05224

Principai Place of Business

6510 24TH AVE EAST
TAMPA FL 336191704

Mailing Address

€510 24TH AVE EAST
TAMPA FL 336191704

2. Principal Place of Business

Loag”

J 3.

Mailing Address

7410 Dactany Losp R

7410 DGY'N\any

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LU

FILED

Apr 13,2000 8:00 am

ecretary of State

04-13-2000 90096 028 ***150.00

DO NOT WRITE IN THIS SPACE

Plant iy, Fi

City & State

Yi

4, FEI Number

/
Fad

Applied For

Not Applicable

Plant Cﬂ'\;

e Zipm. | —=Country — ] Zip —Country— = e e e — B BT B - AdtEOTAS T
336 5_-5-3,5() WS A 335(5-3339 LS4 5. Centificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SWARTZBAUGH’ BARBARA Street Address (P.O. Box Number is Not Acceplable)

1707 E NAVAJO AVE

TAMPA FL 33612

City FL Zip Code

8. The above named entjjy submits this statement for tha gurpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE orr e Y

;3/_10/6‘;?

Signﬂwtyped or prim nama of Hste‘mﬂagen'fﬁ‘lﬂ utle if applicable.ﬂ'

{N({F: Registered Agent signature required whan reinstating)

DATE !

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See critaria an back) a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D/P/s /T 1 Delste TITLE [ Chenge [ Addition
NAME ARMOLD, CHARLES K NAME
sTreeT ADDRESS | 6510 24TH AVE EAST STREET ADDRESS
CITY-ST-2 TAMPA FL 33619-1704 ) CITY-3T-2P
MLE O Delete L Ol Change  {J Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
oSt e | e L e el e OITYST-ZIB . ) e e
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST1-239 CITY-ST-2IP
TITLE [ Detete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2P
TITLE [T Delete TITLE [ Change L] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY- §T-2IP

13. ! hereby certify that {he information supplied with this fiing does not qualify for the exemption stated in Bection 119.0743)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atachment with an address, with all other like empowered.
SIGNATURE: ZO;// ,;%///J% 70
T [

NAME OF SIGNING OF

Daytime Phone #

CR2E034 (9/99)



