2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36812

1. Enlity Name

TRIUMPH RECOVERY HOUSE, INC.

Principal Place ¢f Business

%HENRY LEWIS
3237 KNIGHTSBRIDGE ROD.
ORLANDO FL 32818

Mailing Address

%HENRY LEWIS
3237 KNIGHTSBRIDGE RD.
ORLANDO FI. 32818-3081

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, At #, etc.

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90072 021 ****6].25

AU TR

DO NCT WRITE IN THIS SPACE

L

BLACKMAN, MARJORIE ESQ
6918 S, IVEY STAR RD
ORLANDO FL 32818

City & State City & State 4, FE! Number Applied For
59-2999432 Not Applicable
Zp Couniry P Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
STe - - il — — = = = “Narrie Tl e = - —1-

Y,

Street Address (P.O. Box Number is Not Acceptatle)

v

City

e

Zip Cede

FL

8. The above named entity submits this statem,

r the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of regisierad agent and Iitls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: ’ 8. Election Campaign Financing $5_00 May Be Make Check payab|e to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D 3 pelete TITLE [ Change [ Addition 5
NAME ROLLIE, ORRIS O. HAME <
STREET ADDRESS | 801 ROLLINS ST. STREET ADDRESS ]
oTY-ST-2P | ORLANDO FL CITY-ST-2P u
TITLE D O Delete TITLE O change [ Addition 5
NAME PORTER, LEONARD NAME

STREET ADDRESS | 5001 S. ORANGE AVE. STREET ADDRESS

CITY-ST-2P ORLANDO FL CITY-ST-21P

mme____ LD — e -EDelete . B TTLE s o _ [ Changs [ Addition |
NAVE SULLIVAN, BOB L e N

STREET ADCRESS | 1607 PONTIAC CT. STREET ADDRESS

CITY-5T-2P ORLANDO FL CITY-$7-2IP

TITLE D [ pelete TITLE [ ctange  [] Addition
NAME BLACKMAN, MARJORIE HAME

STREET ADDRESS | 6918 SILVER STAR RD STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-8T-ZIP

TiNE D [ Delete TITLE [ Ghange [ Addition
NAME SULLIVAN, DENIS P HAME

STREET ASDRESS | 3055 W. COLONIAL DR. STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-§T-2IP

TiTLE D O celete TITLE [ ¢change [ Addition
NAME ASHBY, LES NAME

STREET ADDRESS | 524 LEXINGTON AVE. STREET ADURESS

CITY-ST-2IP ORLANDO FL CITY-ST-ZIP

SIGNATURE:

of the corporation or the receiver or trustee empowered to exeg
changed, or an an attachment with an agdress, with all other lefmpowerad.

SIGNATURE H

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 diregtor
this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME DkgiGNING OFFICER OR DIRECTOR Date ¥ Daytime Phona #

K /w /i o7




