=Dy FILED ;
2001 UNIFORM BUSINESS REPORT (UBR) Jul 25,2001 8:00 am &

DOCUMENT # NOOO00006718 e
1. Entity Name hat Secretal y Of State
_ _ o 24 e e
THE SOUTH FLORIDA RECOVERY FOUNDATION, INC. 03-12-2001 90426 047 7#7*61.25
Principal Piace of Business Mailing Address @
1857 SUNSET PLACE 1857 SUNSET PLACE 1 !'L;f R
FT. MYERS FL 33901 FT. MYERS FL 33301
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
.3/‘41 é 92 3 ' Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = —_ Name —— L T S el - —— e ] T
METZ RICHARD c Street Address (P.O. Box Number is Not Acceplable)
]
1857 SUNSET PLACE
F¥. MYERS FL 33901
City ’ FL 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 Fiorida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if appli?able. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
|
FILE NOW: FEE IS $61.25 ‘ 9. Election Campalgn Financing $5.00 May Be Ma:ke Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Gontribution. Added 10 Fees Department of State
i
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PrES OCAT / 1 oelete TILE O Change (] Addition | 5
NAME Richarp e metz D, NAME . “E:’
STREET ADDRESS STREET ADDRESS o]
{857 SonsSET PC. o
S |ET, Myeas € 3 3901 OITY-ST-2IP _ 5
TILE VICE Plag (pew 1 Delete TITLE [ Change [ Addition | O
NAME MATK, & ctene 2, D. NAME
STREET ADDRESS 19 5. C- 3 ST precract STREET ADDRESS
avst® leq pe Cornte <. 33%0 s oImY-sT-21p
S TME o T@—Su FRS e g e —  [Opeleta | TME - P Y [ cChange [ Addition - .
_ NAME Tut A RANDM Z, D. NAME .
g STREETADDRESS | s 9 4™, S£5 22V % Y& rm T~ STREET ADCRESS
: UY-SER | Cawe Carae e 32590 CITY-ST-21P
TITLE Té_c‘ ce A m ] pelete TITLE [ Change [ Addition
H NAME NAME
: ” 5
g STREET ADDRESS /4"‘;;4 y 9’2 - J j: ye ¥z STREET ADDRESS
i _eT. =T = . _§t-
3 CITY-§T-2IP MALTIN MANIAES gl 2323% GITY-§1-2IP _
; TITLE O celste TITLE [ Change [ Additien
i NAME NAME
STREET ADDRESS STREET AQDRESS
! CITY-ST-21p CITY-ST-2P
TITLE O Delete TALE [ Change [ Addition
i NAME NAME
:: STREET ADDRESS STREET ADDRESS
‘ CITY-ST-ZP CITY-ST-2IP
| 12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
i indicated on this report or suppiemental report is true anglacBuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
H of the corporation or the receiver or trustee gmpowereg o execute Yhis report as geauired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i changed, ar on an aftachment with an adgeEssywithyall other lik red
i : , =
. | SIGNATURE: ___ {5, RS F




NN
Q
~
~ a.% 0w Bomas ik Y. Corcern o
Ww M@ A .ﬂf\c.\m E.Rn.ﬂ\ Vel QNJN\N\I
| m N om___ Sty (] e A was ficd T, medude
: _ W n letter st b.uu«,.»\l% tha i tha mﬂ.ﬁlie.\,x%’%?mbns .
N e eocreetioms e ..S.J%ﬁmixl.u.a.ﬁm'il.ﬂosﬂ i
M D eclecs T ThS S pon pomé . TErR .
% /\QC%. ﬂ.m M 21 fac.
Nave A _Grent \GA?V;K —
e QlraSE . CALL e neRn .  _ GH wm.us‘o-.Jim,P%iw‘t.sa\]ﬁi €.

B el I




