2000 UNIFORM BUSINEL“»S REPORT (UBR) FILED

DOCUMENT # N46777 Mar 20, 2000 8:00 am
1. Entity Name
Secretary of State
SISTERS IN RECOVERY, INC.
03-20-2000 90086 010 ****51 .25
Principal Place of Business Mailing Address
330 NARRAGANSETT ST NE 380 NARRAGANSETT ST NE
PALM BAY FL 32807 PALM|BAY FL 329071272
us us 00030341
s s RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'31%336 Not Applicable
Zp Country Zip\ Country 5. Certificate of Status Desired a gese gg}gidémnal
.8. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
MName

GAU.AGHER KATHLEEN Street Address (P.O. Box Number is Not Acceptabig)

390 NARRAGANSETT ST NE

PALM BAY FL 32007

City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnalura. typed o prnted name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstaling} DATE
FILE NOW: ' 9. |Blection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 . [Trust Fung! Contribution. d Added to Fees Department of State
10. OFFICERS ANE; BJHECTOHS ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 1C
TITLE D [ Detete TME .) Ny ﬂc,ﬂ'an IDENTICE [1 Change Edditinn
NAME HINKLEY, MARTHA NAME ( 12529 L /eauh'{)ﬂw PE.
STREET ADDRESS | 492 DEMPSEY DR : STREET ADDRESS Z(o
CITY-ST-2IP COCOA FL 32031 CITY-ST-ZIP Gdaa/? /{ 3 7’(;
TmE P O peizte e O Changs [ Addition
NAME - DALEY, TOM NAME
STREET ADDRESS | 965 BRIDLE LANE: - - ’ STREET ADDRESS
crv-st-z¢ | ROCKLEDGE FL 32955 o ) CITY-ST-ZIP .
TLE D [ peivte e 7 Change (] Addition
NAME GALLAGHER, KATHLEEN NAME
sTreeT ADDRESS | 390 NARRAGANSETT STREET NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 CITY-ST-2IP
| OTITLE D O petete TILE [] Change [ Addition
NAME HARMON, MYRON A NAME
sTaeeT 0oRESS | 2121 BARCELONA WAY SOUTH STREET ADDRESS
cry-sT-2P 18T, PETERSBURG FL 33712 CiTy-s7-2P
TLE D O celee TLE DO change [ Aduition
NAME HARMON, LORETTA A ‘ NAME
STREET ADORESS | 2121 BARCELONA WAY SOUTH STREET ADDRESS
CITY-5T-2P ST. PETERSBURG FL 33712 ) CITY-$T-2IP
TNLE D 3 Delete TILE [ change [ Addition
NAME DALEY, BARBARA NAME
STREET ADORESS | 965 BRIDLE STREET ADDRESS
CATY -ST-23% ROCKLEDGE FL 32055 oTY-ST-2p

12. | hereby certify that the information supplied with this filin g dbes 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 Is true and adcurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corparation or th® receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed. or on an atiachrpept with ar.addrgss, with all otheri fike empowered.

SIGNATURE;, EVALRBEN Goilac st 3} oo 3r-95(-7¢2L

3
V\ EIGNATW TYPELJ OR PRINTED NAME or-' SIGNING OFFICER OR DIRECTOR Date] Dayhme Phane #

CR2FNAT (a/am



