2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005244

1. Entity Name

EAGLE RECOVERY MINISTRIES, INC.

W v

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90109 017 ****61.25

Mailing Address

P.O. BOX 50579
FT. MYERS FL 33994

Principal Place of Business

4630 PALM BEAGH BLVD.
FT. MYERS FL 33805

£0041223

2. Principal Place of Business 3. Mailing Address

DA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-0950905 Applied For
Not Applicahble
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Des[ret?I _,...D- . Fos Required . i
6.-Name and Address of Current Reglstered Agent ~ =" — ™~ - 7. Name and Address of New Registered Agent
Name
BUTLER, GAREY F ESQ. Street Address (P.0O. Box Nurmber is Not Acceptable)
HUMPHREY & KNOTT,P.A. 1625 HENDRY ST.
FT. MYERS FL 33901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE _
Slgnature, typed or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added 1o Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T D [ Delete TITLE Ol Change [ Addilon | S
NAME NORRIS, WILLIAM D NAME =]
streer noress | 4630 PALM BEACH BLVD. STREET ADDRESS 5
CITY-5T-2IP FT. MYERS FL 33905 CITY-ST-ZIP g
o
TITLE D O Delete e Dchenge [ Addilon | &
NAME CHAPMAN, LAUREL NAME
street aooress | 4630 PALM BEACH BLVD. STREET ADDRESS
oy-st-zp- |- FT, MYERS Fl- 33905 = ~ = =7 =~ =wsm o= L J-CY-ST-ZP Tfas - - e e L e s —
me D : O Delets e Clchange [ Addition
NAME DANIELS, LISA NAME
gtreer aooaess | 4630 PALM BEACH BLVD. STREET ADDRESS
CITY-ST-21P FT. MYERS FL 33905 chy-S1-7P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE {7 Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADCRESS . || STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIME {1 Delete TITLE " [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplergntal report is true and accurate and that my signature shall have he same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tyustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an\address, with all other like empowered.
/ s Z Y _ ¢
SIGNATURE: JTULE REQINRED 3-30.p/  9Y-49Y-6/1/
SIGNATURE AND TYPED OR FRINTED NAME OF ShaslNG OFFICER OR DIRECTOR Data Daytima Phone #

i



