2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am:

DOCUMENT #
putydhtl S66050 Secretary of State
FEDERAL FINANCIAL RECOVERY CORPORATION OF FLORID - 05-14-2002 90013 023 ***150.00
A INC. I B
Principal Place of Busingss Mailing Address
115 E VAN FLEET DR 115 E VAN FLEET OR
BARTOW FL 33820 BARTOW FL 33830
i } AR ROt
2. Principal Place of Business . 3. Mailing Address

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

City & State City & Stale 4. FEI Number Applied For

. 59’3084394 MNot Applicatle
Zp ; Country 7ip Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme

BARKN’ MARSHALL H. ESQUIRE Street Address (P.C. Box Number is Not Acceptable)

149-P S RIDGEWOOD AVE, STE 710

DAYTONA BEACH FL 32115

-— - e Lo e i T v et e e Cltyw._‘-,-_.._.._-__.'-« e e s p— ‘—"‘*‘-‘*'FL“‘ - le_(ggde

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required whan reir_nsta[ing) DATE
- It

) N e ] 1 s

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1.‘30.00 10. Election Garnpaign Financing $5.00 May 8o
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 - O
o ' Trust Fund Contribution, Added to Fees
(See criteria on hack) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete THLE ] change [ Addition
HAME FARLESS, LUTHER J HAME
steeT acoress | 19837 GULF BLVD STREET ADDRESS
crv-s-77 | INDIAN SHORE FL CITY-ST-20P '
TTLE s [ pelete TITLE : O change [ Addition
NAME FARLESS, TERRI ANN NAME
STREET ADDRESS | RT 2 BOX 844 STREET ADDRESS
arv-st-2¢ [ FORT VALLEY GA CTY-ST-ZIP
TITLE D 1 Delete TITLE ‘ [ change [ Addition
NAME FARLESS, LUTHERJ NAME ‘
STREET ADDRESS | 9837 GULF BLVD STREET ADDRESS -
cny-st-zp INDIAN SHORES FL - 7ot - T E e me sz ] VST e - A e il - = e |
TITLE D 1 Delete TITLE [ Change [ Addition
NAME FARLESS, TERRI ANN NAME
STREET A00RESS | AT 2, BOX 844 STREET ADDRESS
CITY-ST-2iP FT VALLEY GA CITY-$T-71P
TITLE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE (O change (] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplementg eport 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 corporation or the regg dempowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Biock 12 if
changed, or on an attachg i all other like empowered.

)‘I“Eef\- J /;)JL)/?/QS "/[10[02 [A8-429~ CYOB

SIGNATURE AND TYPED OR%INTED NAME OF SIGNING OFFICER CR DIRECTOR Da[e Daytima Phona #

CR2E034 (9/01)



