2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P25044

1. Entity Name

THE RECOVERY ALLIANCE, INC.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90006 046 ****6] .25

Principal Place of Business Mailing Address

622 CAMPBELL AVE P.O. BOX 561
WEST HAVEN CT
us

MILFORD CT 06460-0561

2. Principal Place of Business 3. Mailing Address

IO PR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
%’1084134 Not Applicable
Zip Country Zip Country P . $8_75 Additional
O(ﬁs | (p 5. Cartificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (F.O. Box Number is Not Acceptable)

HYNES, JEAN
7301 7TH AVE NORTH
ST PETERSBURG FL 33710 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printed name of regisiered agent and tl'e if applicable (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME SD [ elete TITLE <D M change (] Acdition | &}
NAVE BANFIELD, SUE NAME b Becke Sus (\cﬂm entry |2
STREET ADDRESS (9 QLD ROYD ST STREET ADDRESS He usatehic m (2(_‘15 g
CmY-ST-2F IMILFORD CT 06460 cmy-ST-2P }\‘( @o-ra CT pebo E\:JJ
THLE CD ™ Delete Tme [ Change ﬂ;\ddilian o
NAME BOUTON, SANDRA NAME Sumw

STREET ADORESS (735 STEPNEY ROAD _ STREET ADORESS [82_01' il o | QA . -

omv-STZP T [EASTON CT CITY-§T-2P Or‘[ L d«o EL 22804 Sy

TILE DBM O Delete mie [ Change ﬂAudilion
NAME NAME

STREET ADDRESS sz(‘)g_ Igﬁ:ﬁggﬂ ST STREET ADDRESS H’lol ) ‘B_Q%Y NOf"H"

amr-siZe INEW HAVEN CT 06511 omv-sr-ze (S Peﬁ.fsbod‘q FL 337156

TLE VCD 1 Delete Tme VED W thange [ Addition
e WEBER, DEBORAH o Weber, he\oomln (Lrom ectry

STREET ADDRESS |14 HOUSATONIC STREET ADDRESS | > 2 3 MW ot &&5

onv-sT-2¢  \MILFORD CT oinv-st-2p Of‘ ange CT tzﬂof—{ 77

TITLE D [ Delete TITLE \) {7 Change ’ﬁ'ﬂndditian
we  [GILROY, AMY e Bavmo 0, R he

STREET ADDRESS (15 MEADOW ST STREET ADDRESS | Q {p E=d

on-sT-2° MILFORD CT wiy-s1-2¢ é e&f e{A ark NJ 07660

TITLE TD [ Delete TITLE [ Change [ Addition
NAME (GREENHUT, JANET NAME

STREET ADDRESS [KIPP AVENUE STREET ADDRESS

om-s-2P  [HASBROUCK NJ CITY-5T-21P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

’/ﬁ!ngﬂzmm%ré%m.gumgf& SCC{‘L =200 J03-877-3130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



