2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # NOOOO0006718 Apr 02,2002 8:00 am
1. Entity Name ecretary Of State

CR2E037 (9/01)

THE SOUTH FLORIDA RECOVERY FOUNDATION, INC. 04-02-2002 90945 025 ****] 25
Principal Place of Business Mailing Address
1857. SUNSET PLACE 1857 SUNSET PLACE
F1..MYERS FL 33901 FT. MYERS FL 33901
2. Prinaipal Piace of Business 3. Mallng Adcress ‘ |||||||l I“ ||\ " I " I ||’ " Ul ” |||| |1||i |||”||\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
31'1764321 Not Applicable
Zi t Zi iti
|p Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
8, Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent
. P — o m i e ——|—Name - [
- - e | - ~ -
METZ, RICHARD C Slree_/t Address (P.O. Box Number is Not Acceptable)
1857 SUNSET PLACE
FT. MYERS FL 3391
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 Florida.
e
SIGNATURE
Slgnature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
S s .. 9. Election Campaign Financing .. $5.00.May.Ber). —— ...Malte Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution, O Added to Fees Depaﬂment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ oelete e O Crange  [J Addition
NAME METZ, RICHARD C | e
STREET ADDRESS | 1857 SUNSET PL | STREET ADCRESS
CITY-S1-2IP FOHT MYERS FL 33901 | CiTY-ST-2IP
TITLE VPD O Delete e [ change  [J Addition
NAME GRIENER, MARK | name
STREET ADDRESS | 419 SE 31ST TERRACE { STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33%4 1 CITY-ST-21P
I s s N = =THLE s e e . _[Clchange  [] Addition
. —— T Tl By o Y
NAME RANSOME, SUSAN NAME
STREET ADDRESS | 705 SE 22ND TERRACE STREET ADDRESS
CITY-ST-2P CAPE COML FL 33990 CITY-ST-2IF
TITLE S 3 Delets TITLE [JChange [ Addition
HAME CAPPS, MICHAEL NAME
STREET AD0RESS | 2717 NE 9TH AVENUE # 3 STREET ADDRESS
crv-s1-2p | WILTON MANORS FL 33334 oiy-sr-2p
TITLE O petete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS f| STREET ADDRESS
¢ITY-5T-21P { CTv-sT-zP
TiTLE 1 Delete ] e Ol Change [ Addition
NAME 4 NAME
STREET ADDRESS § STREET ADDRESS
CiTY-ST-21P { CiTv-sT-7IP
12. | 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 supplementzl report is true and accufake at 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 frustee empetWerad 1o gxefute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addreg 3d. / W/
2SS/ v4/5 3
SIGNATURE: 7 3/ 5504/5
Cate Daytime Phone #

{



