2000 UNIFORM BUSINESS AEPon;r (UBR}) FILED
JDCUMENT # S§75442 Mar 06, 2000 8:00 am
Enity Neme o Secretary of State
ACCOUNTS RECOVERY SYSTEM, INC. 03-06-2000 90006 048 ***150.00

oAl Place of Business Mailing Addréss
" N PINE ISLAND ROAD 1859 N PINE I;SLAND ROAD
Ay SUITE 197 ‘ > "
TamaM 33322 PLANTATION lfL 333225224 E O 0 3 ].'? U 3

AN

I

!
Principal Place of Business 3. Mailing Aa’idress | (""I'I m (III’ ||
Suite, Apt. #, atc. Suite, Apt.f#. ate. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For ]
! : 650307037 Not Apolicable | -
i Zi Count i
Zip Country o ; ountry 5. Certificate of Status Desired 0O gese.:?q 'ﬁ:ﬂ:étlonal
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
l Name E
WOLF' STEVEN ; Street Address (P.O. Box Number g Not Acceptable)
4279 NW. 89TH SVE. |
SUITE 301 |
CORAL SPRINGS FL 33065 C_W FLL [Zro
l
The above namer! ~ntity ';-‘1;.-_“::,& this staterment for the purpose c::uf changing its registered office or registered agent, or both, in the $tate of Florida.
p =" .0 . .e-'-";‘-'— : Pt T
- ST L EERL ! T T T s
GNATURE ™ . - - = I !
* gNA008, PO OF D1l iyen < eeres 1t TEG I ’( »-Jle iF app!icablel. (NOTE: Registered Agent signatura reguired when reinstating) T DaTE
. Ih(sflr':_orporatrgn is el;gcbs t(’) s:;met:fy(;ts intangible ‘ FILE NOW! FEE fS' $150.00 10. Election Camoaign Financing $5.00 May Be
axil m,g rzlaqurr il ana Giecis 1o 4o 80, After MAY 1, 2000 Fee will be §550.00 Trust Fund Contributian. O Added o Fees
(Bee criteria on back) O Make Check Payable to Depariment of Stats o
. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E 1] { T3 oelee TMiE oo (IChange [T Addiion | &
ME WOLF, STEVEN | NAME : @
et aoviess | 4279 NW. 89TH AVENUE i STREET ADDRESS 3
¥-8T-2P CORAL SPRINGS FL { CITY-ST-2IP o
— ——
LE " O Delete i : CicChange [0 Addition | O
ME l NAME .
AEET ADDRESS ; STREET ADDRESS 27
¥-ST-2iP ] CITY-ST-2P -
LE {1 pelete TILE [ Change  [] Addition
ME i NAME
REET ADDRESS : STREET ADDRESS
Y-ST-21P . CITY-ST-21P
12 ! O Detete TINE [Jchange [ Addition
ME | NAME
{EET ADDRESS ' STREET ADDRESS
Y¥-ST-2P CITY-ST-2IP
LE T Detete - TILE (3 Change [ Additicn
ME NAME
REET ADDRESS | — — STREET ADDRESS-} - —
¥-ST-2P !‘ ’ CITY-8T-2P
12 i O Dslets e [ Change [ Addition
ME ! NAME
REET ADDRESS ! STREET ADDRESS
Y-$T-2P i CITY-ST-21P
. | heraby certify that the information supplied with this fiiin _&oes not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes 1 further certity 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 receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, ar an an attachment with gg address, with all other likegpmpowered.
. A m T g F ‘ ? ‘i 3
IGNATURE: FOULSTErE  proc A- 2§00  759-79//Z36
E OF SIGNING OFFICER OR DIRECTOR Dale Daytrme Phane #




