<2000 UNIFURNM BUSINED>S REFOUORT (UBH)

DOCUMENT # N99000005244 FILED

I+ Entty Neme Apr 22,2000 8:00 am
EAGLE RECOVERY MINISTRIES, INC. ecretary Of State

04-22-2000 90094 029 ****g] 25

Principal Place of Business Mailing Address

4630 PALM BEACH BLVD. P.G. BOX 50579

FT. MYERS FL 33905 FT. MYERS FL 339940573

S T T EARTRY IO R EM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For

65 -0950 70 5 Not Apoticable

ap Country Zip ) Country 5. Certificate of Status Desired O ?g}.;ﬁuﬁ:ﬂ:‘;ﬁmm

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent
' - L Name. - - -

- - “mm e e — ——

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

BUTLER, GAREY F ESQ.

HUMPHREY & KNOTT,P.A. 1625 HENDRY ST.
FT. MYERS FL 33801

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.

-

SIGNATURE .
Signatura, typad or printed name of registarad agant and tils f applicabla, {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ petete TITLE [ Change [ Addition
NAME NORRIS, WILLIAM D NAME
STREET ADDRESS | 4630 PALM BEACH BLVD. STREET ADDRESS
CITY-8T-7tP Fr MYERS FL 33905 CITY-S1-2IP
TITLE D ) [ petete TITLE [ change [ Addition
HAME CHAPMAN, LAUREL NAME
STREET ADORESS | 4630 PALM BEACH BLVD. STREET ADDRESS
um-st-2¢ | FT. MYERS FL 33905 : umy-S1-2p
TITLE -~ : - — = [JDelete -~ [ TILE ~- - . - [CI Change- -~ (] Addition
NAME DANELS, LISA J NAME
STREET ADORESS | 4630 PALM BEACH BLVD. STREET ADDRESS
CITY-8T-7IP FT MYERS Fl. 33805 CITY-51-2IP
TILE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P BITY-§1-2IP
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hersby certifz that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07%3)(0. Fleorida Statutes. | further certify that the information
indicatled on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver sy trusiee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachment with\an address, with ail cther like empowered.

SIGNATURE: (31 "&ﬁfU@fE 2 =D OF/S— 00 FY-69Y-6s0/

SIGNATUFE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

CR2E037 (9/99)



