S’

7 FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

PROF(T
CORPORATION
ANNUAL REPORT

2000

FLORIDA DERARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

o FILED
SECRETARY OF STAIE
DIVISION OF DORPORATIONS

1. Caorporation Nams

672 RECOVERY INC.

DOCUMENT # S08107

Principal Place of Buginess

£413 UCETA ROAD
TAMPA FL 33819

Maiilng Addreas

5113 UCETA ROAD
TAMPA FL 33619

DO NOT 'WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

10/22/1980
7. Principal Place of Business 28, Mailing Address 4. FEl Numper Applied For
1l Sherbroo%el  [xl Wil ShertroCRd | !sgamusern [ et Appicatie |

Suite, Apt. 4. etc. Suila, Apt. #, etc. $8.75 audivanal
5: Certifcate of Status Desired . OO . . 7 Fes Recuired”

22] 27]
City & Slats City & Stale 8, Eleciion Gampalgn Finanging $5.00 May 8o
E_Clgﬂ{gﬂ"j’f( 'ET ?8] w(m ‘g Trust Fund Contribution - Agded 10 Fess
Zip Cauntey 2Zip Country 8. This corporation owas tha current vear lrlanglole
m 33-_)(0 q Eﬂ U S 29 %‘"4 q E‘ﬂ 9) .S Pergonal Property Tax. Cves Cte
9. Narne and Address of Current Reglstersd Agent 16. Name and Addrass of Nsw Registersc Agent
81| Mame
HAIN, RICHARD L ‘
5113 UCETA ROAD 82} Street Addresy (P.O. Box Number is Not Acceptable)
TAMPA FL 33619 5 .
84 Ciy Fi Ias] Zip Coda
. b !

1. Pursusnt to the provisions of Sections 8070502 and B07. 1508, Flarida Sletulas, the above-named cerporation submits this statoment for the purpase of chanjing its teg siered
office or ragistarad agent, or both, In the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accapt lhe appo atmant a3 registored

agent. | am familar with, and gecept the obilpatiens,af Seclion 607.0505, Florida Slatutes.
SIGNATURE ___ f e — & - 28-2460¢
and Ulke  appiicatle. |NDTE: Registered Agent signature requirad whet reinstaung) i DATE

Slgnariny yped o prnted neme of regikieiod g, )

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS ARD DIFECTORS IN 12 3
THLE 3 {TT BELETE LTmE ‘P : & Crange  [L) Acdicn E
o HAIN, RICHARD L., SR 12ne Hain (Lichorel L SY 3
smeeranress| 5113 YCETA ROAD 13smeeranoress | o1 SHEy ICRd &
erv.srze | TAMPA FL 33619 warvstze | A (o radacter 4. 2376Y &
TME ) DELETE 24 TMLE Dianangs  [JAddwon | ©
MAME 2.2 RAME
STREET ADORESS 23 $TREST ADDRESS
Cim-8I-2P 2 $CITY-ST. 2P . - s
e FT oELETE ITME . R = oL
v a2rme g IZ_'II3 L= q.%,__. r,:? o ——
STREE! ADDRESS 3.1 STREET ADORESS =Lss 2 - IUU“"‘DJA |
CITY-$1. 2P 34.CITY-5T.20 x50, 00 ?H:**l IR
TE [J GELETE 41 TIE FjChangs [ Addtion
NAME +TNANE
STREET ADDRESS 4 I 5TREET ADORESS
Crry.81-2P 44 QY. 5T. 2P
e O oeiete S1TE ClChange [ Aduion
NAME 53 MAME '
S$TREET ADORESS 5 STREET ADDRESS
enY-57-2P . SECMY§1-2P
e . {7} DELETE 6.1 TINLE C)chawe {3 Addaon
HAME 5.2 HAME ; , ﬁ a _
SIREET ADDRESS £ STREET ADDRESS ; :

[ CITY-ST-Zi7 44T ST-2P s J

14. | hereby cenify thal (e informatian supgiied with this fiing doas not qualily for the examption staled in Section 119.07(3)()), Flonda Stetuas, | futher cerufy thal ths informaticn
indicated on this annual ieport of suppiemental annua) repor is true and accurale and that my signalure Bnak have e sams legal effett as if made under oatn, i { s wn
offfcer or directer of ths corporation or the recelver or kusles émpowered Io exaculs this report as equired by Chapter 607, Florida Statutes; and that my nzme appears in
Black 12 or Block 13 if changed, or on an atlachment wilth an address, with alt olher Iike empowarsd. '

-2 R I0Y

SIGNATURE: M%@A -
FGHATYRE AND TYPED OR PRINTED MAME OF SIGRIRG OFFICER OR DIRECTOR - Datn Snytrs oo B

| as2a4/ 5479




