2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F§%(1)32D800 am

DOCUMENT #  F38989 Secre’tary of State

1. Entity Name

PALM BEACH RECOVERY, INC. 01-30-2002 90011 015 ***150.00
Principal Place of Business Mailing Address

2201 SCOTY AVE. 2201 SCOTT AVE.

W PALM BCH FL 33409 W PALM BCH FL 33409

IRV EAVRCAG TN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—21 19863 Not Applicable
- 7
ap Couniry ® Country 5. Certificate of Status Desirad O $8.75 Aaditional
. ) . o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPRINGER’ RIC D, ESQ. Street Address (P.O. Box Number is Not Acceptable)
3003 S CONGRESS AVE, SUITE 1A
PALM SPRINGS FL 33461
City FL Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9:.This ::lorporatf(.)n is eligible to satisly its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax hlm'g rfequnement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DST [ Delete TITLE [#change ] Addition
HAME DOUSE, NANCY H NAME
street aookess | 5600 MIDDLECOFF DRIVE stheer aooiess | RO F S coTT IQ Ve
orv-stze | W PALM BEACH, FL 00000 avsize (o) LAl BC/') £l 55409’
THLE PD O Delete TITLE AThange  [] Acdition
NAME DOUSE, RICHARD GLEN NAME /g
STREET ADDRESS | 5800 MIDDLECOFF DRIVE STREET ADDRESS 9‘2 'é) Ue .
omr-sr2¢ | W PALM BEACH, FL 00000 oo /4], %{q Beh, L. 351/07
TREC T IOV T T R T N e ' Poenge [ Addition
HAME HONACHER, JACK W JR NAME
swaeet sookess | 5184 EL CLARO CIR seeraooness | ] ADS DCSTT A ve .
orv-si-z¢ | W PALM BEACH FL avsiwe [y Palen Bich. FL. 33409
TITLE (] Delete TNLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITV-ST-21P
TITLE [ Delets TITLE [ change [ Additlon
NAME NAME
STREET ADDRESS STAEET ADDRESS
gry-stzp | CITY-57-21P
TLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director.
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onam-allachment with an addregg, with.a'f other like empowered.

SIGNATURE:/

Day" e Phong #

AV OLEZSEQ

CR2E034 (9/01)



