FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2001 8:00 am

DOCUMENT # P25044 s Se{retary of State

1. Entity Name
05-16-2001 90022 048 ****51 .25

THE RECOVERY ALLIANCE, INC.

Principal Place of Business Mailing Address

622 CAMPBELL AVE P.O. BOX 561 550302

WEST HAVEN CT MILFORD CT 06460

us

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numper Applied For

m-1084134 Not Applicable
Zi i i
® Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S _- - - . i Name _ ———— -

HYNES, JEAN Street Address (P.Q. Box Number is Not Acceptable)

7301 7TH AVE NORTH

ST PETERSBURG FL 33710

City FL Zip Code
8. The above named entity submits this statement for the pdrpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGMNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NQOTE: Registared Agent signature requirad whan tainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution, O Added to Fees Department of State

10. {FFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE sD 71 Delete TITLE Clchange ] Addition
HAME BECK, SUSAN HAME
streer aporess | 11 HOUSATONIC AVE STREET ADORESS
CITY-ST-2F MILFORD CT 06460 CITY-ST-Z3P
TITLE CcD D Delets TITLE [ Change ] Addition
NAME BOUTON, SANDRA ‘ NAME
STREET ADDRESS | 735 STEPNEY ROAD STREET ADDRESS
CITY-ST-2IP EASTON CT CITY-$T-2IP
e < DBM - e peere - [ TME bBM- - TR Change™=~ 7 Addition
NAME ZULLO, JANET NAME Zu\lo} Janet
sTREET ADDRESS | BO2 QRANGE ST sTReET ADDRESS |10 Fopter St
crv-st-ze | NEW HAVEN CT 08511 ‘ ov-si2e [New Hoven CT 06511
TITLE vCD O pelate I TILE 4 [ Change  [] Addition
NAME WEBER, DEBORAH NAME
STREET abORESS | 220 MULBERRY ST STREET ADDRESS
CITY-ST-71p ORANGE CT 06477 ) CITY-ST-2IP
me D O Deete TTLE 73 . B8 Change [ Addition
NAME GILROY, AMY NAME Grlroy, Am
STREET ADDRESS | 15 MEADOW ST STReET aDDRESS || oM b Job nsgn RrRd,
orv-s-z¢ | MILFORD CT arv-st-2p - [Weodlbridge, CT
TILE - | TD O Delete TILE 0 i [ Change ] Addition
NAME GREENHUT, JANET NAME Buckles Jane*t
sTaeeT Anoress | KIPP AVENUE STREET ADDRESS | 2 Stameide D
omv-st-ze | HASBROUCK NJ ov-stz¢ |Mertvale, NT o8

12. | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3){0, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signaiura shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Aém"““‘”ﬁﬂw Pguw”‘ ““REB”&cleecm-[-a.ry :,/3'[0; 2036b2-6SBY

G AT IDE AMN TVDER e FPPTT—

00BBM 2

CR2E037 (10/00)



