. ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

THE RECOVERY ALLIANCE, INC.

P25044

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91499 006 ****61 .25

Principal Place of Business

622 CAMPBELL AVE
WEST HAVEN CT
us

Mailing Address

P.0. BOX 56t
MILFORD CT 06460

2, Principal Place of Business

3. Mailing Address

AU ERM A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEi Number Applied For
06-1084134 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desfred (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I Col N s N SR S - - —
HYNES, J[SQN ™ ) TTTTT T+ sireet Address(P.O-Box Numberis Not'Acceptable) - - - e
7301 7TH.AVE NORTH
ST PETERSBURG FL 33710
i 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
Slgnature, typed er printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW" FEE IS $61.25 Trust Fund Contripution. Added to Feas Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e .39.‘%‘.-;5' L [ Delete T Cassid. ; Do eile [ Cnange  [Rgddiion | 5-
e i EA R allifrtin s
STREET ADDRESS M|'€|_F'0R' i STREET ADDRESS Sou’-r\/\ o o, T ClY Gy ‘ - g
cITY-§1-2° D CT 06460 om-51-2¢ Aest TTansucee— N\, CeCl?) & |
TITLE CD . f [ belets - TITLE [ change [ aadition |G
NAME BOUTON, SANDRA NAME
sTreeT anoess | 735 STEPNEY ROAD STREET ADDRESS
crv-st-ze - |EASTON CT CITY-$T-2IP
e DBEM [ Delete TiLE O chenge [ Addition
wwe  (ZULLO, JANET NAME
| ——— e R P Tt AT ot ] e Ml a Ty el o o N o J——
streer aponess | 107 FOSTER ST. = =z STREET ADDRESS e T - —
cre-si-2p - [NEW HAVEN CT 06511 CITY-57-2F
THLE VOO [ Delete TITLE [ change [ Addition
NAME WEBER, DEBORAH NAME
sect aooness 1220 MULBERRY - ST STREET ADDRESS
CITY-$T-2P ORANGE CT 08477 CITY-ST-2IP
TITLE RASTY - O pelete TMLE [ Change [ Acdition
NAME GILROY, AMY - - - NAME ‘
street acoress | 1046°3OHNSON RD. STREET ADDRESS
erv-st-z¢ (WOODBRIDGE CT CITY-ST-2IP
e 1D O Detete TITLE [ Change (] Addition
HAME BUCKLES, JANET g HAME
street anoRess |2 SUNRISE DR STREET ADDRESS
ore-st-ze |MONTVALE NJ 07645 CITY-S7-2P -

SIGNATURE:

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

LIS T NP 2 3 [ LD B,
SICAHEERURE FRONDZ 2

5/Y /02 S0/ 6 065

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

~
r"\.-

»

H

‘ Date Daytims Phone #




