2002 UNIFORM BUSINESS REPORT (UBR)

[£20) |

FILED
May 07, 2002 8:00 am

3

OCUMENT # g
1. Enty Mg P39000106287 Secretary of State
NSIT RECOVERY, INC. 05-07-2002 90263 028 ***150.00
. ! . .

Principal Place of Business Mailing Address

|
5975 ‘W SUNRISE BLVD. SUITE 218 5575 W SUNRISE BLVD. SUITE 218
SUNRISE FL 33313 SUNRISE FL 33313

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
~ ‘ 65 0956502 Not Applicable

Zip i "

’ .i ‘ Country Zp Country 5. Certificate of Status Desired [ $8'75 Addmonal

| Fee Required
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-—-.a._.A_,‘J_ B .- . - — —_— - Name., E [ - . - e e e e oA —

DAMMYER’ SUS Street Address {P.O. Box Number is Not Acceptable)

801 HOLLY LANE
PLﬁ\tNTAﬂON FL 33317

‘ City FL Zip Code
8. Thé above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
} Signature, typed ar printed name of registerad agant and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
|
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 ) N )
: ) 10. El F
Ta:x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trz(;lzzrijaggr:‘r?gmig:ncmg fg,}gqoh;?éfe
(Ses criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS | B2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ pelete TITLE [ Change [ Addition §
HAME DAMMYER, SUSAN NAME 2
STREET ADDRESS | 801 HOLLY LN. STREET ADDRESS §
CITY-ST- 1P PLANTATION FL 33317 CITY-ST-21P _ §
TLE PD 2 Delete TITLE [Jchange [ Addiion | O
NAME DAMMYER, DANIEL L NAME
STREET ADDRESS | 801 HOLLY LANE STREET ADDRESS
anv-s1122 | PLANTATION FL 33317 ay-st-2 .
JIMLE 1 [ Delete TTLE [J Change [ Addition
NAME NAME )
STREET ADDRESS:}m wr 5™ = —momem 2me = oomemce = o=l o asniec e e ETe o rmT T TR
CITY-ST-}ZWP CITY-ST-2IP
TITLE 1 Delete TITLE [TJ Change  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CImY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME .. .- NAME
STREETAPDRESS PO 4 : STREET ADDRESS
CITY-57-2PP ST CITY-§T-2IP
THLE 2 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET APDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | héreby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.57(3)(i), Florida Statutes. | further certify that the information
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 oaih; that | am an officer or director

of the corporation or the receivgjor trustee empowered to exgeute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

cthged. or on an attachmenywih an address, with all othey/like empowered. 2 o 5/

-/ 9. ~H 3R
SIGNATURE: Y~/ )2 S5I3 XE5RS
Date Daytime Phona #




