2000 UNIFORM BUSINESS REPORT (UBR) 2/2¢

DOCUMENT # N99000005010 May o1, 2000 8:00 am

COMMITMENT TO RECOVERY, INC. Secretary of State

02-26-2000 90036 036 ****61 .25

Principal Place of Business Mailing Address

1595t N FLOHIDA AVE 15951 N FLORIDA AVE

LUTZ FL 33548 LUTZ Fi. 335498100

2. Principal Place of Business 3. Mailing Addrass “".lm I}”I” | l|| I "I || “" I "u”m"l“ "Il
Sulte, Apt. #, ete. Suite, Apt. 8, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For

'5’4‘343& 7 Not Applicable

Zip Country Zip Country " . $8.75 additionat
5. Cerificate of Status Desired O Fos Roguired
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
STAFFORD. SL Sireet Address (PO, Box Number is Not Acceptable)
15951 N FLORIDA AVE
LUTZ FL 33549
City FL Zip Code
8, The above named entity submits this staterment for the purpose of changing its registered office o registered agent, or both, in the state of Florida,
SIGMNATURE
Signatre, typed of peinied name of 7egistersd agent and tila if applicable. {NOTE: Registeded Agent signature requirad when reinstating) DATE _
FILE NOW: 8. Eleclion Campaign Finanging $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Adged to Fees Depanmen‘l of Siate
10. QFFICERS AND DIRECTORS ADDITYONSJCHANGES TQ OFFICERS AND DIRECTORS IN 10
e D SrEEY CLEUENCER- £ Detete e O change [ Addition | §
NAME NAME ot
aromss| 1591 N FRoPOA pieetor N e 5
GiTy-5e-2p Lere F. R35YS cimv-s1-20 §
me D | DiggeTdon 0 veete TME O change [ Addition | O
NAME S L STHaFvD NAME
STREET ADDRESS STREET ADDRESS
=t
wme T gA-U.Dl?-Ar CLaJEﬂKEfL [ efete mme [ Ghange 1 Addition
A = NA :
- 172U Se NN Waeee Do e
STREET ADDRESS STREET ADDRESS
CITY-57-2IP LQT% R~ 323 51{? CIFY-ST-2IP
THTiE [ petete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e [ Detete JME (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 2P CIFY-5T-2IP
TILE 1 Detete TITLE [3Change (] Additicn
NAME . NAME i .
STREET ADDRESS . . STEETABDRESS | . .
CITY-ST-2IP CITY-SE-2)7

12. { hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florica Ststutes. ! further certify that the information
ingicated on this report or supplemental raport is true and accurate and that ry signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or Jz2 44 empowered 10 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 atiachment wil/dn/a dra fith all other like empowered.
£

SIGNATURE: _ALzefrarie REQUBREDSrasFoed 7/;!;49 r 1321423

X
LATURE ANWWED NANE OF SIGNING CFFICER DR DIRECTOR Daytime Prons #

519




