FILED
2003 FOR PROFIT CORPORATION Jul 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F97000002673  (Z] s Secretary of State
1. Entity Name 07-29-2003 20014 019 ***150.00
IMMEDIATE CREDIT RECOVERY, INC. l/ :
Principal Place of Business : Mailing Addrass .
169 MYERS CORNERS RD. 169 MYERS CORNERS RD.
SUITE 110 SUITE 10
N AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
13 3587371 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
E|SEMA_N‘ STEVEN ’ Street Address {F.0. Box Number is Nol Acceptable}
834 LANTANA AVE.
CLEARWATER BEACH FL 34830
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, | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typad or prinied name of ragisiered agen and title if applicabla. {NOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) o
Atsr Seplomiver 10,200 Foo ill be $750.00 o SedorCompagtrarens ) $5.00 u os
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ Ghange [ Addition
NAME ROA, EFRAIM NAME
streeT oosess | 17 CAROLE PLACE STREET ADDRESS
CITY-5T-ZIP MAHOPAC NY 10541 CITY-5T-2IP
TITLE v O Delete TITLE [ chenge [ Addition
NAME GODRIDGE, PAUL NAME
§TReeT aDORESS | 815 TERRACE PLACE STREET ADDRESS
crv-st-7 - | CORTLANDT MANOR NY 10567 ciTy-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7iP
TITLE [ Delete TITLE [OChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME O3 Oelete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP

12. | hereby certify that the information supplied wwth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo us and accurate and that my signature shalt have the same legal sffect as if made under oath; that | am an officer or director
of the corperation or the receuver D v d to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen all cther like empowered.

AR REQUIRED o\25\2003  (84s)298-02F00

BIGNATUFF AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE:

g £806vL0

CR2E034 (4/03)



