2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 7 Jan 20, 2000 8:00 am
IMMEDIATE CREDIT RECOVERY, INC. Secretary of State
' 01-20-2000 90114 004 ***150.00
Principal Flace ¢f Business Mailing Address
#6 JOHN WALSH BLVD.. STE. 326 #8 JOHN WALSH BLVD.. STE. 326
PEEKSKILL NY 10566 PEEKSKILL NY 10566
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE SN THIS SPACE
City & State City & State 4. FEl Number . Applied For
13 3587371 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Carlificate of Status Desired O Fes Required
R ____6. Name and Address of Current Regisiered Agent . . 7. Name and Address of New Registered Agent
Name
EISEMAN' STEVEN . Street Address (P.O. Box Number is Not Acceptable)
834 LANTANA AVE. ,
CLEARWATER BEACH FI 34830 i
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.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla {NOTE: Registerad Agent signature ragured when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust IFund Coe\i:?;utig]:ncmg 0 fdsd.gﬂoh;?;sse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 pelete TITLE O change [ Addition
NAME ROA, EFRAIM NAME
streeTaooress | 16 N. BROADWAY STREET ADDRESS
CITY-ST-2tP WHITE PLAINS NY 10601 CITY-5T-2IP
e S X Delets meE | Mr. Murphy has sold his O Changs ] Addition
NAME MURPHY, BRIAN G NAME shares to the two remaining officers and
streeT aporess | 208 S MOUNTAIN RD STREETADDRESS | 1oft the company
orv-s-2P | WAPPINGERS FALLS NY 12580 oIT-57-2P
me .. T CE e . - - O-Delete THLE R _— e, B . X change £ Addition
NAME GODRIDGE, PAUL NAME
sreeT ADDRESS | 815 TERRANCE PL. - STREET ADDRESS
orv-stze | CORTLANDT MANOR NY 10566 CiTY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$T-ZIP
TITLE [ pelete TE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ‘ : STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [J pelete TITLE [ Change [ Acdition
NAME : : . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . . CITY-5T-21P

for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
pog as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
ered.

13. | hereby cerlify that the information supplie
indicated on this report or supplementg
of tha corporation or the receiver or trusie
changed, or'on an attachment with an

SIGNATURE: S T U VEE i Roa, President 1/12/00  800-234-4271

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OH DIRECTOR Data Dayume Phore %

"

CRZE034 (9/99)




