~ 2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # N96000006019

1. Entity Name

CENTER FOR RECOVERY FOR SUBSTANCE ABUSE, INC.

FILED
Secretary of State

01-20-2000 90091 047 ****70.00

Pringipal Place of Business

1025 ORANGE AVENUE
FORT PIERCE FL 34350

Mailing Address
P.O. BOX 2256

FORT PIERCE FL 34954-2256

F VOUOVUvVyYU‘}L

2. Principal Place of Business

3. Mailing Address

AR AT

i

Suite, Apt. #, elc.

Suite, Apt, #, elc.

DC NOT WRITE IN THIS SPACE

Jan 20, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
59‘2470954 Not Applicable
Zip i Country o Zip ) Country 7 5. E)eiiﬁcate O_tSlatL_JS Pésired ) _,D _ %Be.zsqlﬁgggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TEEL, EMORY C Il Street Address {F.0. Box Number is Not Acceptabia) i

805 VIRGINIA AVENUE #21

FORT PIERCE FL 34882 ' ‘

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
Signature, typed or printed name of ragisterad agent and title f applicable. (NOTE. Registerad Agent signature requirad whaen reinstating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $51_25 Trust Fund Comribution. Added 1o Fees Department of State
+ 10, OFFICERS AND DIRECTORS _| 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITEE D Delste TITLE D O change [ Addition
NAME HARBER, FRANK NAME Love, 'Donald
STREET ADDRESS | 3240 HATCHER ST SREETADORESS | 1081 N. 40th St
omi-sT-2¢ | FT PIERCE FL CITY-5T-7P Fort Dicree. FL * 14548
TLE D ' [ Delsie TITLE ! [Jchange (T Addition
NAME WHITE, MARTY NAME
STREET ADDRESS | 2182 SE BERSELI RD STREET ADDRESS -
cryst2P”  IPT ST. LUCIE FL 34952 e i N It 2 B I st A e - e
TIMLE D 1 Detete TITLE D T change [ Addition
NAME GANT, PEGGY NAME Elliott, Carl
swreet Ao0mess | 80 SE MONTEREY RD STREETADDRESS | 5050 San Juan Ave.
omY-sT-ZP | STUART FL 34884 e ST-ziP Vero Beach, FL 34960
T c - 1 Delste T ' Clcrange [ Addition
HAME KNIGHT, SANDRA HAME
* STREET ADORESS | 6548 4TH ST. - STREET ADDRESS

CITY-ST-2IP VERO BCH FL CITY-ST-ZIP
TILE D ¢ $1 Delete TITLE D [ change [ Addition
NAME SIMMONS, SARA NAME Davis, Lee
STREET ADDRESS | 145 Nw CENTRAL PARK PLAZA STREET ADDRESS 2591 Rock Spring s Rd.
om-sT2° | PORT ST LUCIE FL 34986 - - ciry-ST-2¢ Port St.-Lucie, FL 34952
TIHLE D . 0 oot TITLE D (I Change ¥ Addition
NAME LAPENTER, TOM NAME Elwood, Clay
STREET ADDRESS | 106 BAMBOO DRIVE STREET ADDRESS 3047 S us-1
crv-st-ze { FORT PIERCE FL. 34982 piTY-T-2P Ft. Pierce, FL 34982

12. | hereby certify ihat 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 supplemes
of the corporation or the [pee
changed, or en an attg

SIGNATURE:

ent with an address

akreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or diractor
Br or trustee eMpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

SSrrRE REGUIRED 101708 STrgyivess
N SIGNATURE AND T¥PET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Cate " Daytme Phone #

wE T

CR2E037 (9/99)



