2002 UNIFORM BUSINESS REPORT (UBR) Ma 1(1;‘1%0%12) 8:00 am

DOCUMENT # P0O0000058981

1. Entity Name

Secretary of State

READY RECOVERY, INC. 05-10-2002 90010 030 ***150.00
Principal Place of Business Mailing Address

356 MARE CIR 356 MARIE CIR

FT WALTO'!‘I BEACH FL 32548 - FT WALTON BEACH FL 32548
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Applied For

Not Applicable

322 5,4 g 07?2”076@/ é& 521 g a;rn(t%«lw% 5. Certificate of Status Desired O

$8.75 additional
Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
ANCHORS, C LEDON Street Address (P.C. Box Number is Not Acceptabie)
909 MAR WALT DR, SUITE 1014
FT WALTON BEACH FL 32547
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 Florida,
SIGNATURE
Signaturs, typed or printad nama of registerad agent and tite if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. N e ) "
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Efoction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE [ Change [ Addition
NAME CLINKINGBEARD, ROGER V HAME
STREET ADORESS | 356 MARIE CIR STREET ADDRESS
omv-s1-2p - |FT WALTON BEACH FL 32548 CITY-ST-20P
TME D [T petete MLE [CdChange [ Addition
NAME CLINKINGBEARD, ANGELA B NAME
STREET ADDRESS | 356 MARIE CIR STREET ADDRESS
orv-st-2p | FT WALTON BEACH FL 32548 CITY-ST-21P
me ’ O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP
TLE [ Detets TRLE [CdChange (7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-218
TLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the informatic
indicated on this report or su

is try@’and accur,

changed, or on an attachfnent with an addsé gith all cther lighampotvereg

SIGNATURE:

4-30-02_

ijjrgdoes Not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgaiver or trustee efipoybred Lo execyle this, report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

§60-243-5129

OR DIRECTOR Date
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