2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F02000002909

1. Entity Name

SPENCER RECOVERY CENTERS, INC

Principai Place of Busingss
1316 § COAST Hwy

LAGUNA BEACH CA 92651

Mailing Address
PO, BOX 118

MONROVIA CA 31017

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90126 005 ***150.00

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEj Number Applied For
9H1072% Nat Applicable
Zi Countr Zi n i
P ountry 1 Courtry 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
T Name - . ) i = -

SPENCER, CHRIS
601 71ST AVE
ST. PETE BEACH FL 33706

.

Street Address (P.O. Box Numbaer is Nat Acceptable)

City

FLjZip Code

8. The ahove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name o! registered agent and litle 1t applicable,

(NOTE: Registered Agent signalure reguired wien reinstating)

DATE

“  FILE NOW'!' FEE IS $150.00
wAfter May 1, 2003 Fee will be $550.00

Make t‘heck Payable to Florlda.Department of State

Trust Fund Contrithution,

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. ‘ OFFICERS AND DIRECTORS I ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11

mE P R O petets TITLE [ Change [ Addition
NAWE SPENCER, CHRI§ NAME

streeT aooress | 1316 S COAST HWY STREET ADORESS

orvstze  {LAGUNA BEACH CA 92651 cny-sT-200

TMLE VPT O elete TI1LE O change ] Addition
NAME NICHOLS, CYNTH|A NAME

sreeT A0Dsess | 1316 S COAST HWY STREET ADDRESS

orv-st-ze | LAGUNA BEACH CA 92651 CITY-S1-7iP

TITLE 8 O pelete TLE [ Change  [T] Addition
NAME SALOGARCIA; CINDY ™ ST NAME . b

sTreet bDResS | 4860 TOPAZ DR STREET ADDRESS

CITY-$T-2Ip COLORADO SPGS CO 80918 CiTY-57-21P

TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

TITLE 3 velete TTE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ oetete TITLE {J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADERESS

CiTY-5T-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with 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 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 corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: (LGOI 005/ ceasn YWitelo2

74G) 376370

SIGNATURE ARO TYPED OR PRINTED NWF SIGNING QFFICER OR DIRECTOR Date

Daytime Phone #

gy 0210980

CR2ED34 (10/02)



