2002 UNIFORM BUSINESS REPORT (UBR). | FILED

DOCUMENT # N97000002199 Jan 27,2002 8:00 am
- Emhane Secretary of State

TAMMI HOUSE RECOVERY RESIDENCE, INC. 01272002 90030 032 ****61 25
Principal Flace of Business Mailing Address
410 SEVILLA ST 410 SEVILLA ST
NORTH PORT FL 34287 NORTH PORT FL 34287
e v AR AR AR A

Suile, Apt. #, ete. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0766075 Not Applicable

Zi Zi Count iti
° Country P ountry 5. Certificate of Status Desired O ?z-;gq:;?:;tloﬂm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PHEWE]T’ DANIEL L Street Address (P.O. Bax Number is Not Acceptable)
5T BENEVA RD SOUTH -
~““SARASOTA'FL 34233 T b
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
Slgnalurs, typed or printed name of registerad agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5 00 mMay B Make Check Payable to
: { . S . ay Be
FILE NOW: FEE IS $61 25 Trust Fund Contribution. D Added to Fees Depanment of State
10, OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD O pelete TITLE A change [ Addition
NAME MAYS-TREMAIN, SHARON R NAME
streer aooness | 430 SEVILLA ST . STREET ADDRESS
crv-st-ze | NORTH PORT FL 34287 CITY-5T-2IP
TITLE SD [ Delete TITLE [ change  [] Addition
MAME SNELLING, JEFFREY P NAME
street aooness | 2201 RINGLING BLVD, SUITE 201 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 CITY-ST-2IP
TITLE D [ Delete I TITLE ) [ Change [ Addition
wwt ~ TDECLERICO, WILLIAM . NAME .
streev aooress | 323 ROSELING CIRCLE STREET ADDRESS
crv-st-ze | VENICE FL 34293 CITY-ST-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-57-2IP
TITLE o 3 Delste TILE O Change  [C] Addition
NAME NAME
STREET ADDRESS | © - STREET ADDRESS
ciTY-ST-2IP CITY-ST-21P
TMLE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 f
changed, or on an attachment with an g€dress, with all other like empowered.

SIGNATURE:

OFFICER DR DIRECTOR v Date Daytime Phona #

etk
SIGNATURE AND TYPED OR PRINTED NAME OF SIGH

CR2E037 (9/01)



