2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005239

1. Entity Name

MISSION FOR RECOVERY, INC.

FILED

May 12, 2000 8:00 am

Secretary of State

05-12-2000 90052 035 ****5] 25

Principal Place of Business Mailing Address
400 LAUREL DR 400 LAUREL DR
MARGATE FL 33063 MARGATE FL 330€3-5344
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
T - e I e e 650443641 Not Applicable
&ip Country Zip Gountry 5. Certificate of Status Desired Od $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsiered Agent

Street Address {P.C. Box Number is Not Acceptable)

Name
FIPPS, SUZETTE
4865 MCGILL STREET
#203 Cit
BOYNTON BEACH FL 33438 4

FL Zip Cade

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Slgnatura, typad or printed name of registerad agent and tille it applicat:le {NOTE: Registarad Agent signature requirad when reinstating) DATE P
FILE NOW: 8. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE PO O Delete L3 I Change [ Addition
NAME FIPPS, BUDDY NAMIE

STREET ADDRESS | 400 LAUREL DRIVE STREET ADDRESS

CITY-5T-2IP MARGATE FL 33083 CITY-8T-21P

e 81D {1 Detete TITLE [ change [ Addition
NAME ‘ HP@,,JQXC_E NAME

STREET ADORESS | 400 LAUREL DR STREET ADDRESS. |- e e

CITY-ST-2P MARGATE FL 33063 CITY-5T-2IP ¥ T

TITLE VPD [ Delete TITLE O change [ Addition
NAE FIPPS, SUZETTE HANE

STREET ADDRESS | 4885 MCGILL ST STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL CITY-57-2IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE O delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-81-2P

TILE [ Delete TITLE [JChange [ Addition
| NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

" 12. | heraby 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 uncer oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment witbray address, yith all other like empowered.
b 5 7 S
SIGNATURE: WED

S foshoos Y- $77-292.5

SIGNATURE AND TYPED OWTED NAME ORBIdMING OFFICER OR DIRECTOR

Dala Daytims Phona #

CR2E037 (9/99)



