2002 UNIFORM BUSINESS REPORT (UBR) FILED

:
L4 -
DOCUMENT # N98000006250 Apr 17,2002 8:00 am :
1. Entiy Nme ecretary of State
ofe e o ok
RECOVERY OUTREACH, INC. 04-17-2002 90015 029 61.25
Frincipal Place of Business Mailing Address
2020-A SPRUCE 20204 SPRUCE
WEST PALM BEAGH FL 33407 WEST PALM BEACH FL 33407
2. Principai Place of Busir)ess’v’( 3. Mailing AddresjfﬂM H"mI“ "I ’I "m " II m”" II l“"“lm "” ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0372344 Not Applicable
- 7 Coam — .
2ip Country ® ouniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.O. Box Number is Mot A tabl
MAYS, CEDRIC ’28'-]' ree ress | ox Number is Mot Acceptable}
4763 "C" ORLEANS COURT
WEST PALM BEACH FL 33415 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
L} Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
e e e w - == | =g, Eiéttion Camiaian Finanding “$5.00 May Be Make Check Payable to )
: FEE 1.2 _— . ay
FILE NOW 1S $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O petete TITLE [ change  [] Addition )
NAME PAMBERT!, RICO HAME %
STREET ADDRESS 1925 HWY 441 S.E' STREET ADDRESS 8
cn-si2 | OKEECHOBEE FL 34974 oy-s1-27 &
TITLE DS O pelete TITLE [ Change [ Addition | G
NAME BOZZONE, BOB NAME
STREET ADDRESS | 5400 EAST AVENUE STREET ADDRESS
cmest2P | WEST PALM BEACH FL 33407 o st
TITLE DT O pelate TITLE [ change [ Addition
NANE HARRIS, ROBERT NAME
STREET ACDRESS | 3228 GUN CLUB ROAD STREET ADDRESS
omv-st-2 | WEST PALM BEACH FL 33406 omv-s1-2p
TILE D O pelete TITLE [ change [ Addition
NAME GREENE, ADDIE B NAME
STREET ACORESS | 301 NORTH OLIVE AVENUE, 12TH FLOOR STREET ADDRESS
orvstze | WEST PALM BEACH FL 33401 oiY-St-2p
TITLE ED 7 pelste TITLE [ change [ Agditicn
NAME MAYS, CW. Rey, Y
steeer s00nrss | 4763-C ORLEANS CT. STREET ADDRESS
Srv-si-Ze | WEST PALM BEACH FL 33415 oiy-S1-2p
TITLE 1 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this repop as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment w# address, with gll other ke empowepdd
SIGNATURE: ___ /L
SIGNMURE AND TYPED OR PRI

Daytima Fhona #




