2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S89333

1. Entity Name

BLANCHARD,COLLATERAL & RECOVERY, INC.

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90032 038 ***150.00

Principal Place of Business Mailing Address

3600 W HILLSBORQUGH AVE PO BOX 10357
TAMPA FL 33615 CLEARWATER FL 33757
us us
T i | B AR AR
72607 W, HiHisSeroigh A4 [ 37,07 W L iz
_ sine. Apt. 4, etc. " W‘M&ﬂ‘( TaapeSuite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
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6. Name and Address of Currdni Registered Agent 7. Name and Address of New Registered Agent
Name )
BLANCHAHD' ELMER R. Street Address (P.O. Box Number is Not Acceptable)
209 N BAY HILLS BLVD
SAFETY HARBOR FL 34695
City Zip Code

FL

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printad name of registored agent and litle if applicable.

(NOTE: Reagisterad Agent signature required when reinstating)

DATE

9. This corporation is eligible 10 satisfy its Infangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

14. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME VD O pelete TITLE V D &Changs [ Addition
wie | BLANCHARD, ELMER R. we  (ploncheed ELMEL R
STREET ADDRESS | 1479 S. GREENWOOD AVENUE STREETADORESS | 2060 N 'Bﬂ—q a4 .
omYs-20 | CLEARWATER FL Gy-St-2¢ SAFe}q\ Yarbor  FL. 3495
TILE p 1 Delete THILE ' & Change ] Addtion
NAME BLANCHARD, JASON A. NAME LWCENMA QSﬁSO’d Ef;S F g
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NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T- 2P
TLE O pelete TITLE [Jchange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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13. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the carporation er the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Black 12 i

iehele: BLonkhped Have 942o Sﬂ

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _Yliedicte Bhuchacd ?&W&é’l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D[HfCTOH

Date Payﬁm Fhong #

g
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