FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2001 8:00 am g

ot , Secretary of State
05-16-2001 90003 048 ****5].25
CHOICES & RECOVERY, INC.
Principal Place of Business Mailing Address
2506 SECOND STREET 2506 SECOND STREET a
SUITE 208 SUITE 206 949303
FORT MYERS FL 33801 FORT MYERS FL 33901
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65%80895 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired o $8.75 Additional
) .. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNGAN, DEBORAH Street Address (P.O. Box Number is Not Acceptabie)
5824 SW. 1ST PLACE
CAPE CORAL FL 33914
City : F L 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
Signatura, typed or printed name of registerad agsnt and titla if applicable. (NOTE: Registerad Agenl signature required whan rainstating} DATE
FILE NOW: 9. Electicn Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFCERS AND DIRECTORS 1‘ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE PD [ Delete TITLE [ Change  [J Addition g
HAME DUNGAN, KENNETH NAME 2
STREET ADDRESS | 5824 SW 1ST PLACE STREET ADDRESS o
CITY-ST-2IP CAPE CORAL FL 33914 CITY-$T-ZIP b
o
TITLE TO [ Delete TITLE [ Change [ Addition 5
NAME WALTERS, ROBERTY NAME
staeer ADDRESS | 13 NORTH RIVER RD. #72W STAEET ADDRESS
OTY-ST-2P 7 VENICE FL 34293~ CITY-§T-2IP
TILE SD 7 Detele TITLE [ Change [ Addition
NAME TURNER, MARIA NAME
STREET ADDRESS | 19571 QAKWOOD DR. STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33912 CITY-5T-2IP
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-S1-21P
TILE ] Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereoy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like yowered,
' XATANDE T B / 933"
SIGNATURE: SICRATHYEE REOUNRED VE 1o 79/-33 7-//00




