2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0O0O0O0008214

1. Entity Name

RESCUE AND RECOVERY MISSION, INC.

: Sgp 17,2001 8:00 am
ecretary of State

05-10-2001 90080 005 ****5] 25
09-17-2001 90012 046 ****61.25

Principal Place of Business Mailing Address

213 CLEVELAND STREET
HOLLYWOOD FL 33020

2213 CLEVELAND STREET
HOLLYWOOD FL 33020

2, Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEI Number Applied For
f/ /a_{ [A Not Applicable
Zp Courtry Zp Countryi | 5-_Certificate of Status-Desired - = [~ $8.75:A‘dditional T
[P - Fee Required
e = w0 ™5 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
BROWN, ALICE i . Street Address (P.O. Box Number is Not Acceptable)
" 1
2213"CLEVELAND STREET
HOLLYWOOD FL 33020
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.
L
SIGNATURE
Slgnature, typed or printed name of registsred agent and title if applicable. (NOTE: Registered Agent signalture raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Efeclion Campaign Financing $5.00 May Be Make Check Payable to-
After September 12, 2001, min, will be $236.25 Trust Fund Contrioution. Added 1o Fees Department of State

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11. -
TTLE D © [ Delete e [Clchange [ addition | S
NAME BROWN, ALICE NAME B
sTReeT ADDRESS | 2243 GLEVELAND STREET STREET ADDRESS §
CITY-S57-2IP HOLLYWOOD FL 33020 CITY-ST-2IP . u
TITLE 0 O peleta TITLE (O Change  [J Addition S
NAME STUART, HELEN NAME h
sTReeT aooress | 893 NW 103ND STREET STREET ADDRESS

_orv-st-ze | MIAMI-FL 33150~ .~ . - e CITY - ST-2IP e - B s AR e
TITLE D [ petete TITLE [ Change [ Additicn
NAME SUMLIN, NEVERLYN M NAME -
sTReeT ADDRESS | 2213 CLEVELAND STREET STREET ADDRESS
GITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-21P
TME [ pelete TTLE [*] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S§T-2IP
TILE [ Detete TITLE [ Change [ Addltien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TIME . [ elste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. ! further certity that the information
indicated on this report or supplemenital report ig rue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
ed to execute this repordt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
B mpowere

of the corporanon or the recelver or truste e

Py -Ppo- 3344

MiaAdirme Phermo 4



