1. Entity Name FILED
PALM BEACH RECOVERY, INC. - Jan 09, 2001 8:00 am
Principal Place of Business Mailing Address 01-09-2001 90047 001 ***150.00
2201 SCOTT AVE. 2201 SCOTT AVE.
W PALM BCH FL 33409 W PALM BCH FL 33409
Z P e SVt G
Suite, Apl. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-2119863 Applied For
Not Applicable
e Courtry Zip Country 5. Cerlilicate of Status Desired ~ []  $8-7D Additional
Fea Required
- - " &, Name and Address of Current Registered Agent -~ ~ ~ ~ "~ 7| ~ " - " 7. Name and Address of New Reglstered Agent -7
Name
SPRINGER, RICHARD, ESQ. Street Address (P.0. Box Number is Not Acceplabie)
e ress (P.0. Box Nu s Not Acceplable
3003 S CONGRESS AVE, SUITE 1A : mbert e
PALM SPRINGS FL 33461
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of r9gisterad agent and tte it applicable, (NOTE: Registered Agent signature required whan rainstatng) DATE
) o o . m
9. 1h|sfﬁlorporathn is e\ltglblj t? sattlstf\’:s Intangible AR Fl:.ni\f:l?\l:um FFEE IS.“$; 50.;'1500 o 10. Elsction Campalgn Financing $5.00 May Bo
axtiling requiremen and elecis to do sa. er ' ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DST [ Delete TILE Ochange [ Addtion | S
NAME DOUSE, NANCY H : HAME 2
streeT anoress | 5600 MIDDLECOFF DRIVE STREET ADDRESS 3
CITY-ST- 2P W PALM BEACH, FL 00000 CTY-§T-2P a
[
TILE PD O Dakete TIiLE O Change (] Addltion | &5
NAME DOUSE, RICHARD GLEN . HAME
stree poress | 5600 MIDDLECOFF DRIVE STREET ADDRESS
CITY-ST-2/p W PALM BEACH, FL 00000 CITY-ST- 2P
ME = e DV e e el e Doetete  — §me-- - |- R . . — - [J Change — [ Addition
NAME HONACHER, JACK W JR NAME
steeT anoress | 5184 EL CLARO CIR STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL CITY-ST-71P
TITLE [ Detete TITLE {1 change O3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THTLE 3 Delets TITLE ' [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 gk the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 af Block 12if
changed, or on aiattachment with an address,, with all cther like empowered. (56 /
SIGNATURE: /

Daytime Phona #




