2000 UNIFORM BUSINESS REPORT (UBR) FILED

" | DOCUMENT # F95000002257 Jan 25, 2000 8:00 am
- 1. Entity Name Secr t f St t
POTTS RECOVERY, INC. ctary ol State
01-25-2000 90073 023 ***150.00
i Principal Place of Business Malling Address
. ROBERT POTTS PO BOY 341
i 5613 N US HWY 1 MIMS FL 32754034
1| SCOTTSMOOR FL 32775 nYYLLRAUY
us
R RS AT
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
!
' City & State City & Slate 4. FEI Number [ JApplied For
: 54-1639713 v
'; Zip Country Zip Cotgtr 5. Cenificale of Status Desired d ?g.g?q:ix?ed;ﬁonal
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- —— el t - - - — —_— - ———— = -

Street Address (P.C. Box Number is Not Acceptable)

A POTTS, ROBERT G JR. ~ ~ ~
' 3610 LIONEL RD

PO BOX 341

MIMS FL 32754

City . FL Zib 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 registered agent and litle if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
9. This .c.orporatif.m is eligible to satisfy ité Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financin.g $5.00 May Bo
Tax filing r&.aqmrement and elects to da so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Coniriution. O Add.ad 10 Fe);s
{See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE CcP 3 Datete THLE O change [ Addition
NAME POTTS, ROBERT G JR. NAME
stREET ADDRESS | 3610 LIONEL RD PO BOX 341 STREET ADDRESS
Ty -ST-2 MIMS FL CITY-5T- 2P
TITLE [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZiF CITY-5T-2IF
TILE [ pelete TITLE [ Change [ Adaltion
NAME NAME
STREET ADDAESS —— — ~=~- [|~STREET ADDRESS, | - — - - SR e
CITY-5T-2P CITY-ST-2IF
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-5T-2ZIP
mE [T Delete TILE (O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | 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 trustpe empgfwere axecu s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi heghil powerad.

SIGNATURE: A2/ 7 [EZ N AIIRED //Zfﬁo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




