2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000002793 May 12, 2000 8:00 am
1. Entity Name '
ACCOUNTS RECEVABLE, THE PROFESSIONAL RECOVERY F Secretary of State
C 05-12-2000 90070 014 ***150.00
Principal Place of Business Mailing Address
118 DRUID OAKS LAND PO BOX 20128
ST SIMONS ISLAND GA 31522 ST SIMONS ISLAND GA 31522-8128
us us
s e IR AR
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
£
City & State City & State 4. FE! Number Y Applied For
. 58 2071496 Not Applicable
“ip Country Zp - Country 8. Cerlificate of Status Dested ~ (J g'ggmﬁg‘g”maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
:Vzgg%‘ J:;%: gT. Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034
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.

CB % 034 /9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and titla it applicable. {NOTE. Registsred Agent signatura requirad whan reinstating} DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ' S )

T g o ns o 3602 ator WaY , 2000 s il beSssno | "% o Corpuanomres | 95,00 oy o0

(See criteria on back) O * Make Check-Payable to'DepaHimant of State™ |~ —— "~~~ - T et
11. OFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SP 1 pelete me {1 change  [J Adaition
NAME WOOQD, JUDY C HAME
staeer anoress | 118 DRUID QAKS LANE STREET ADDRESS
GITY-5T-7IP ST SIMONS (SLAND GA 31522 CITY-ST-ZI7
TILE Vo 3 Delete TITLE [T Change [ Additicn
NAME WOOD, ROYCE NAME
steet aocress | 1527 GOODYEAR AVE. STREET ADDRESS
CITY-§1-7P BRUNSWICK GA 31520 CITY-$T-2IP
TITLE ~|VT -~ - - [ petete TLE == | ST e Tt -~— = --~ [} Change Addition |- -
NAME WOOD, WILLIAM D NAME
saeer aporess | 118 DRUID QAKS LANE STREET ADDRESS
crv-st-ze ) ST SIMONS ISLAND GA 31522 CITY-5T-2P
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TE " O Detete ML O change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TLE (1 etete TILE [ Chenge [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-2P

13. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anr address, with all other like empowered.

SIGNATURE: Chodieg CUW R EQUHRED Umlq‘_ t.wed  U-27-00 Giz-L3I4-27707)

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




