FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am
DOCUMENT # M73196 Secret,ary of State

1. Entity Name

THE RECOVERY ROOM OF CENTRAL FLORIDA, INC. 03-25-2002 90064 016 ***150.00
Principal Place of Business Mailing Addrass

7603 CITRUS AVENUE 7603 CITRUS AVENUE

WINTER PARK FL 32792 WINTER PARK FL 32792

VAN SAN TR0

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2894592 Not Applicable
Zip [ENOEU 90}.’.’1”"_ — - ZIL,_,?___M_._,,_,_, A Eoumry — . |_5. Certificate of Status Desired  _ [] 58-75 ﬁ_\dditi_onal_
= = - - - Fee-Required

&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TORN’ GEORGE :tar:e ddres C)e’ Nt:n&b) ™ot Acce tQI‘k)
7603 CITRUS AVE. GHGEEC BN ESE MRS PRS BLLUD

WINTER PARK FL 32792
. Oelando FL | 379 A

8. The above named entity sy s statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Toepr)
SIGNATUBE,. —_ Goorge w702 2-8E-02
Signature, lyped or printed name of registered agent and title if applicable. fNOTE: Registeréd Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing - $5.00 m
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trust Fund Contribution ] Added (o FZ:: °
(See criteria on back) O Make Checlc Payable to Department of State i ‘
1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE %‘J DQ"‘) | I\\ E’ﬁaﬂge ] Addition
we | TORN, GEORGE W. AN Qeorge W To€ ;
sTheet Aoshess | 1610 W MCCULLOCH RD SEET ADDRESS | 1 383 Coldwﬂl/ T=le Ci2.
orv-spar ) OVIEDO FL CITY-ST-71P o/ DaldC Cl 32 809
TITLE [ petete TITLE het T [J Change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-st-2R. | R e - . e QoomesTR o T o . ;
TITLE [ pelete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-$T-2IP
TITLE Delete TITLE ange illon
O [J ch O Adait
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-§1-21P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

-13. | hereby certify that the information supplied with thig 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 iggde and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rystdbbmppOwered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with,2 o wth all other like empowered.

350

| Gsonas. W ~Torr
ND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Da)’l\me Phone #

e Al

AY  $BS0500

€13

~amen



