2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000011341

1. Enlity Name

CENTER FOR COUNSELING AND ADDICTIONS RECOVERY, |

Principal Place of Business

1434 218T STREET
VERO BEACH FL 32960 - 3Yy&
us 34 7 us

Mailing Address

1434 2157 ST.
VERQ BEACH FL 32960-3457

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90139 040 ***150.00

UMM

[

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 65 03 Applied For
78537 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, PATRICIA E
1845 20TH ST
VERO BEACH FL 32960

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of regrsterad agant ang Lile f applicable (NOTE: Registerad Agent signatura required when rainstatng) DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way 8o

After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.

Trust Fund Centribution. Added to Fees

CR2E034 (9/99)

{See criteria on Dack) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE D O belete TTLE MChange [ Addition
NAME SMITH, JOSEPH E ME

o ?“

sTeeT aoneess | “HG-MST-ETREER  1HOS €2 AV E¥H2 TREET ADDRESS
CiTY-5T-2P VERQ BEACH FL 32866~ 3 2944 CITY-ST-7IP
TITLE D O pelete TILE ﬂ Change [ Addition
NAME SMITH, PATRICIA E NAME
stoeer aovess | HH4-R4ST-STREE® J40OS F2AV® Ave H2YPY soveer sooness
CITY-ST-2IP VERO BEACH FL 32880 319‘ 6 CITY-ST-2IP
TITLE [ Deiets TILE OJchange  [] Addition
NAME ™~ —— e B _NAME_ .
STREET ADDRESS STREET ADDRESS - -
CIrY-ST-2IP CITY-$T-2IP
TITLE O telete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-§7-2IP CITY-ST- 2P
TILE [C] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){l), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 recelyer or rustee empowered 1o executy this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpf® mpowered,
/27 /s
Date

ith an addregs, with all other, ]
SIGNATURE:(_/#22. /}% AT ZHVBED X Typtny,

7 SGNATUREAND TYPED OR PWM‘EOF SIGNING OFFICER OR DIRECTOR

Daytima Phene #

= < = st = Pl J



