2001 UNIFORM BUSINESS REPORT (UBR) FILED

: g
DOCUMENT #  P99000106135 st:p 06,2001 8:00 am &
oy e ecretary of State iy
<
DISASTER RECOVERY SPECIALISTS, INC. / 09-06-2001 90008 044 ***550.00
Principal Place of Business Mailing Address
6721 NE 20 TERRAGE 6721 NE 2 TERRAGE [ERALR TR A S
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address ”Imlll“l lml ‘I"l Il”l ""I |Imn|" Iml Il'|| “"I |l||||“| IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e
City & State City & State 4. FEl Number APpplied For
65-0969043 Not Applicable
Zi Countr Zi Count i
P Y P Lniry 5. Certificate of Status Desied [ $8.75 Additienal
Fes Requirad
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
- Name
G' AN "ER .. . e — - i g rmeame et e A T g e o e et
- K"lA " N e o - Street Address (P.O. Box Number is Not Acceptable)
6721 NE 20 TERRACE
FT LAUDERDALE FL 23308 /
City ~ FL I Zip Code
8 The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangibl, FILE NOWi! FEE IS $550.00 . .
- - 10. -Election Campaign.Financin -
Tax filing requirement and elects to do so, | After September 12, 2001 Fee wiil be $750.00 TrustlFun 40 : mr?bunlon 9 O fdsdgi?ohg‘;:a
(See criteria on back) Make Check Payable to Department of State )
1. - - OFFICERS AND DIRECTORS N Bl ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE 1D [ petete TITLE [ change [ Addition | S
v GANK, LAVERN NAME 8
STREET ADORESS | 6721 NE 20 TERRACE STREET ADDRESS §
CITY-ST-2P FT LAUDERDALE FL 33308 chy-gt-2ip u
— o
L [ Delete TITLE {1 change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
TITLE O elete TILE [l Change ] Addition
I B [ L -NAME - - .- B R I - e N
S.TREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-§7-2IP
TITLE O Delete f e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-57-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-20P CITY-s7-2IP
13. | hereby certify that the information supplied with this fiing 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 frue 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 corperation ot the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfith an address, with all other ke empowered. .
P, = -
SIGNATURE: yCLENATUR KYEOUIRED oC/'.?/A; /
: 7 SIGNATURE AND TYFED OR PRINTED'NAME OF SIGNING OFFICER OR DIREGTOR 7 oaf Daytime Phone ¥

A i ki e .




