2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S66050 Jun 02, 2000 8:00 am

FEDERAL FINANCIAL RECOVERY CORPORATION OF FLORID Secretary of State
06-02-2000 90003 011 ***550.00

Principal Place of Businass Mailing Address
1208 S MYRTLE AVE . 1208 S MYRTLE AVE
CLEARWATER'FL 33756 ~ -~ 7~ = 7 CLEARWATER FL 33756-2425
Us us ]
s = Nt P v v .. . .
J 15 E Vins  ELEET DR~ IS £ Yoo Féee] ) WL T M
Suite, Apt. #, elc. | Suite, Apt, #, etc. DO NOT WRITEIN THIS SPAC
Cityw.d State City & Stgte e : 4. FEl Number Applied For
Batdes FL RAL [, 59-3084394 ot Apploate
ZPemey Count Tzip ~ /| Counyy e " $8.75 Additional
. f f D d * N
33 ?30 _} POI/C 3333 0 ,5302? AIK 5. Certificate of Status Desire O Foo Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
. . e . ] Name L )
BARKIN' MARSHALL H. ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
149-P S RIDGEWOOD AVE, STE 710
DAYTONA BEACH FL 32115
City FL Zip Code
8. The above rm/medjﬂ subﬁ is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (\.Q /]0 _A PM
We}typed or printed narhe of registered agent and titfle \( applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisty its intangible FILE NOW!!H! FEE IS $150.00 . ian Fi .
Tax filing reuirement and elects 1o do 5o, After MAY 1, 2000 Fee will be $550.00 O o™ [ f‘fggﬂo*‘g""y Be
o . 0888
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Delete TITLE [ change [ Addition
NAME FARLESS, LUTHER J NAME
sTREET ADDRESS | 19837 GULF BLVD STREET ADDRESS
TITY-ST-21% INDIAN SHORE FL CIY-5I-1%
me S 1 Detete TITLE [} Change [ Addition
NAME FARLESS, TERRI ANN NAME
stReeT ADDRESS | RT 2 BOX 844 STREET ADDRESS
CITY-ST-ZIP FORT VALLEY GA CITY-ST-71P
TIME D T [ Delets TILE [JChange ] Additien
NAME FARLESS, LUTHER) ) NANE )
STREET ADDRESS | 19837 GULF BLVD STREET ADDRESS -
CITY-ST-21P INDIAN SHORES FL CITY-5T-21P
TILE D [T Delete TLE [Jchange [ Addition
NAME FARLESS, TERRI ANN NAME
stReev aooRess | RT 2, BOX 844 STREET ADDRESS
CITY-ST-2IP FT VALLEY GA CITY-5T-2IF
TITLE : 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changedi, or on an attach byl dress, with all cther like empowered.

sionatursASI p ) E LsthedTa0ecs  57/)o0  ge3-531-092

SIGNATURE AND TYPED OﬂfﬁmTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

CR2E034 (9/99}



