[

1]

2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # N99000005787

1. Entity Name _ .

" SOLID ROCK RECOVERY CENTER INC.

FILED
May 01, 2000 8:00 am
Secretary of State

01-25-2000 90074 016 ****61 .25

BUSINESS FILINGS INCORPORATED

Principal Place of Business Mailing Address
201 OLMSTEAD DRIVE 201 OLMSTEAD DRIVE
TITUSVILLE FL 32780 TTUSVILLE FL 327805722 ]
s S OGO
S5¢s M Wﬁs/u'.dg‘fm Arel S5 - u/ﬁfémqfaﬂ /408
Suite, Apt. #,.elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number [ TApelied For
‘7'}+u.st//e ~/. T—;‘F_Q\SV;//{ =/ S$9-35020 3 [ [Notsqs -
233.7 56 C‘E’tg %’2 29, C“’;’E" 5. Cenificate of Status Desired 1 ?aea';’fq l’;“’r:g""“a’
- - 2T 8 Mama and Address of Current Reglistared Agemt - T -~ =7, Namw and Addrass of How Raglstered Agemt - - -
Narne

Strest Address (P.O, Box Number is Not Acceptable)

1 EAST BROWARD BLVD.
SUITE 700 Fc Zip Cod
1
FORT LAUDERDALE FL 33301 y FL | “°c
§. The abova named antity submits this statement for \ne purpose of changing its registered office ot registerad agenl, of bath, in the state of Flarida.
SIGNATORE
. v e Stgnature, typed of printsd name of (agistered agent and titla It spplicabie, " (NOTE: Registorad Agemt ¥gnatura reguired whan rengiating) DATE
L h A3 LA INE T g ey
FILE NOW: 9. Eection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fons Department of State
1, * r - M . LEN e = . -
o """ OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE Presic\ent/ Pastor J Delete e ] Change 3 Additior
NAME 3o Baft Lo . NAME
STREET ADORESS | Zan 1 AMMS A PE - STREET ADDRRSS
ovst yrysville, ©10 22780 CmY-51-2P
TILE *ec e.-%ar-f ﬁ 1 Delets TMLE C) Change (] Additlor
ot Sanreile Gt — e
SIRETAD0RESS 20§ o iymslead O STREET ADDRESS
ars 2w  |ritasvitle £ 32750 - omY-st-2¢ - : :
TITLE TREeASUrer O O osiege TME [JcChange [ Additier
NAME m(c}\e[[q C lakS‘\ - NAME
STREET ADDRESS {241 ¢ Fifastmmeons 5T STREET ADDRESS
ov-sewe (S Padm (Pey £l 2z90% CIVY-ST-2P A
TLE ' [ petee TIFLE O Change  [] Aditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST. 7P
| e 3 Detete TE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-71P CITY-$T-3P
TITLE O Delete me CIChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CiTy-S1-2P
12. | hereby certify that the information supplied with this fling doses net qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport or supptemental report s true and accurate and that my signature shall have the sama lagal eflect as if made under oath; that | am an officer or director
ot the carporation gr the recaivar or trustee empowered to executa this report as required by Chapter 617, Fiorida Statutes; and that my narme appears in Biock 10 or Bloek 11
changed, or on an attachment with an addrags, with all other like empowerad.
SIGNATURE:




