2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

-

N96000003469

CHOICES & RECOVERY, INC.

- Principal-Rlace of Business

2506 SECOND STREET
SUITE 206
FORT MYERS FL 33801

Mailing Address

2506 SECOND STREET
SUITE 206 ,
FORT MYERS FL 33901:2562 -

2. Principal Piace of Business

—

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90298 046 ****6] .25

(U

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
650680895 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fee Required
.6.-Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.0. Box Number is Not Acceptable)
DUNGAN, DEBORAH
5824 S.W. 15T PLACE
CAPE CORAL FL 33914 : .
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.
SIGNATURE
Sigratura, typed or prnted nama of registered agent and ttla if applicabia. (NOTE: Registerad Agent signature raquired when reinstating) DATE
! P
| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
l FEE IS $61.25 Trusi Fund Contribution. Added to Fees Departmem of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10 .
THLE PD O pelete TITLE [ change T Addition S
=]
NAME DUNGAN, KENNETH NAME =
STREET ADDRESS | 5824 SW 18T PLACE STREET ADDRESS )
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-21P w
— o
TITLE TD [ oelete TITLE [J Change [ Addition |
v WALTERS, ROBERT o
STREET ADDRESS 13 NOHTH RNEH R‘D #72W STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-S81-2IP
TILE SD ) O pelete TITLE [Odchange [ Addition
NAME TURNER, MARIA v
STREET ADDRESS 19571 OAKWOOD DR STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33912 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-38T-2IF CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P < CITY-ST-Z2IP
TILE [} Delete TITLE CJchange  [] Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
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 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 director
of the cerporation or the receivgr or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wit address, with all otherdi mpowered
oy g ()
SIGNATURE: = 2 Kenneth Dungan 4-26-00 441337 -ltco
X ﬁIGNATUHE AND TYPED OR PRINTED NAME OFEIGNING CFFICER OR DIRECTOR Cate Dayume Phone #




