FILED

2003 FOR PROFIT CORPORATION f
L
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT #  PO1000090879 ecretary of State
1. Entity Name 04-28-2003 91314 015 ***150.00 B
GIFTS OF RECOVERY, INC.
Principal Place of Business Mailing Address __
537 E. VENICE AVE 725 CORLA WAY
VENICE FL 34282 ENGLEWOOD Ft. 34223
2. Principal Place of Busi 3. Mailing Address ”"IIIH ”I |M| ”I'l Ilm ""I "m"m ‘Im I|m ’I”“II" }I" ||I|
537 E. emce ve.| 725 Coral \UQ~/ E/
Suite, Apf' #. ete. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
SOITE A
ity & State ity & State 4. FEI Number Applied For
ene. I-L tIU6 |€,w00d FL 65-1143135 Not Applicable
Zip ountry Country i i $8.75 Additional
§, Certificate of Status Desired O . h
] 4_ o C[ 2> RESO ~Aen] 2 L) 2:2_3 6’,{- LgASO —J—A Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UGO MARY LOU- = - i T T Te— - T - o ' u ol o= ma Rq ‘O l}L_' i - -
* Street A g(PO % Number js Nouiccepta e)
725 CORAL WAY Ca_co o
ENGLEWOOD FL 34223 e,
City = Zip Code
kN&‘ewood FL | 24722
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. | am familiar with, and accept
the cbligations of registered agent.
'
SIGNATURE L
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE KOW!III FEE IS $150.00 , o
Bter My 1,2003 Feo wil b S550.00 o Socte Carpgn g $5.00 vy oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST ) O Defete TITLE D change [ Addition _‘_o"_
A UGO, MARY LOU ' NAME 2
STREET ADDRESS | 725 CORAL WAY STAEET ADDRESS 3
ony-st-2F | ENGLEWOOD FL 34223 CITY-ST-20P &
od
TIMLE [ otete TIME [ Change  [J Addition o
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS e e— o oo meETaDORESS | e e
CITY-5T-2IP CITY-57-2IP
TIE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE O change  [J Addition
NAME ' NAME
STREET ADDRESS . STREET ADCRESS
GITY-8T-2IP CITY-ST-2IP
TITLE [ Delate THLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made ungler oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; angiibat my Aame appears in Block 10 or Block 11 if
changed. or on an attachment with an addrgss, with all pther like empowered.
SIGNATURE: _//I/ 3



