2000 UNIFORM BUSINESS REPORT (UBR)

i [ ]
1. Enty Namo Aug 31, 2000 8:00 am
NATIONAL RESEARCH AND RECOVERY INC. Q/ Secret ary of State
08-31-2000 90007 002 ***150.00
Principal Place of Business Mailing Address
4400 NW 19TH AVE 8858 GLADES RD
STE G SUITE 151
POMPANQ BEACH FL 33073 BOGA RATON FL 33434
Us us
Suite, Apt. #, elg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE e
. - - _ —_— = . — ;AWJFM‘}#T —— - -
i i I ]
TS Cily & State 4. FEINumber  §R-0303135 Applied For
Not Applicable
Zi i -
ip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FILORAMO, ERNEST R T —
4400 NW 19TH AVE Street Address {P.0. Box Number is Not Acceptable)
STEG
POMPANO BEACH FL 33073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printac name of registered agent and title  applicable, {NOTE: Ragistered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisty its Intangible | . ',_ElLE.NOWIiLEEE.ISusﬁo.OOfM‘@_ 16— Ghection Carheaign-Finanti - $5:00 vay B | -
Tax filing requirement and elects to do 0. After SEPTEMBER 13, 2000 Min. will be $750.00 " Trust Fund Copnatrgibmion'“ crg O Adted m'ﬁ‘gfe
{See criteria on back) g Make Check Payahla to Department of State '
1. OFFICERS AND DIF\‘ECTOHS 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delets TITLE [JChange  [J Addilion 8_
NAME FILORAMO, ERNEST R HAME 'z}
street aooness | 9858 GLADES ROAD #151 STREET ADDRESS §
CITY-ST-2IP BOCA RATON FL 33434 CITY-$T-2IP ﬁ
TITLE 7 Delste TITLE [ Change  [J Addition § ©
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-S8T-ZiP CITY-ST-ZIP
TILE [ pelete TME . [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
_TLE [ delete TILE ‘ 3 change  [J Addition
NAME ’ i -~ o e = el NAME -
STREET ADDRESS STREET ADDRESS - - -
CITY-5T-2iP CITY-ST-2IP
TITLE : O Delete TITLE I Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P - CiTY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS { STAEET ADDRESS
CITY-ST-2IP 3 ’ N\ CITY-ST1-2IP
13. | hereby certify that the information supplied with Xis filing does not qualify for the exemption stated in Sectiorr 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental refdort is thue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee brnpowa&red 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with,an addrgss, wit all other like empowered.
T L\ vy ool " = ( ) - 2
SIGNATURE: 2 GR2N(RE REQUIRED g2y (9e4)675-8673
SIGNATURE AND TYPED OR ME OF SIGNING OFFICER OR DIREGTOR Date Taylima Phong #
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*~To whom,it'may concern:
L RE TR

Upon receipt of a second notice for filing our 2000 Uniform Business
Report,we contacted your office and were informed rhat you had never recueivd our check dated
April 17,2000 Check #1752. We contaceted our bank and were informed that this check had
never cleared our account. -

As per‘our conversation with Leslie in your office, we were told to send a

..._replacement check in the amount of $150.00 along with the second notice filled out, L
e S D R, e S T, P e S SR et R e A e - o o AR == - e T e e e f

Thank you.

Ernest Filoramo
President
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