2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000354 FILED
1. Entity Name May 04, 2000 8:00 am
THE RECOVERY FOUNDATION, INC. Secretary of State
05-04-2000 90142 035 ****70.00
Principal Place of Business Mailing Address
201 SOUTH BISCAYNE BLVD. #+620— 201 SOUTH BISCAYNE BLVD. #+926—
MIAMI FL 3131 MIAMI FL 331314328
T s [ AL R
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
B0 Buhoo
City & Staie City & State 4, FE! Number Applied For
31'1652541 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired E/’?eae‘zi S:led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e Eae - Tt e et T R e e e Name _—. P U S —T——— [ S— -

Street Address (P.O. Box Number is Not Acceptable)

FERRELL, SCHULTZ, CARTER & FERTEL, P.A.

:toln:&:géicfé;'qgéw-geﬂ“ MiAM| camsTe., ste. 3voo
MIAMI FL 33131 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 Flerida.

SIGNATURE f%a[’\ﬁ — f" Suciett Fpkilh Caten v Pl PA. )11 foeao

%ﬁnalura. typed or printed name of registered Qgent and tile if applicable. (NOTE: Registered Agem signa!urevrequ‘\red when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61,25 Trust Fund Cantribution. O Added to Fees Department of State
¥
i\ B

10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TITLE T D Delete TITLE D Change D Addition ! ;
NAME TROP, JULES DR. nANE -
STREET ADDRESS | 1334 MONROE STREET STREET ADDRESS |z
CITY-ST-ZIP CITY-ST-ZIP |

HOLLYWOOD FL 33019 _ .
TITLE T 3 celate TTLE - [}Cﬁge ] addition |
NAME FERRELL, MILTON M JR. NAVEE
STREET ADDRESS | 201 SOUTH BISCAYNE BLVD. #4920— STREET ADDRESS .# 3yo0 b
CITY-8T-21P MMM”:L 33131 L CITy-§T-2IP . o o
TILE T O betete TITLE [Cchange [ Addision
e GARCIA-OLIVER, ANGEL M NAME
STREcT ACDRESS | 901 SOUTH BISCAYNE BLVD. #1926~ STREET SDDRESS L Fvoo
GITY-ST-7IP MIAMI FL 33131 CITY-ST-2IP
TLE [ petete TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2iF Ciry-5T-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. 1 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an addrgss,with all cther like empowered.
?:é,...- rur e U il N i) - //
SIGNATURE: T S ur@{'ﬂ@ " nm@{.ﬂt‘{&EQ _);ﬂ-d‘éﬂﬂq_ £/ [Soe0 For—271 - S5 85
Date

N eIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Daytime Phone #




