2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000021 149

1. Entity Name

RECOVERY. BESIDENCES OF THE PALM BEACHES, INC.

Mailing Address

510 43RD ST.
WEST PALM BEACH FL 33407-3647

Principal Place of Business

510 43R0 ST.
WEST PALM BEACH FL 33407

3. Ma|l|ng Address

it

2 pnrépalvceo‘jsmess [JT CLU& DR

Suite. Apl. #, etc. lgbﬁl Suit t
# )b “E

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

05-10-2000 90138 011 ***150.00

AR A A

0O NOT WRITE IN THIS SPACE

I

b. Pilm _esctd Pj%m eAcH

Applied For
Not Applicable

4, FEI Number

650490397

Country
S A

25408 | US A Z“’b Yo8

O $8 75 Additional

5. Centificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Helstered Agent

[
Name

SHME

ORLANDO, RICHARD L
510 43RD ST.

sxreem}dézsgoa /;1 mepta ) M_ 2 /ég

WEST PALM BEACH FL 33407

™ No, Plan BAcH FL

"S53 Yok

8. The above named entity g

SIGNATURE

office or registered agant, or both, in the State of Florida.

%27 -0

Signathre Typed & prinled name of registered agent and IS applicatle

[NOTE: Registared Agent signature required when rainstating)

DATE

., FILE NOW!! FEE IS $150.00
- After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

9 Thls corporahon is aligible to satisfy its (ntangible
" Tax ﬂllng requirement and elecls to do so. .
{See criteria on back) ﬁ,

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | DP O Delete me SAmE [X Change [ Addition
HAME - ORLANDO, RICHARD L. - - . NAME S E . {

STREET ADDRESS | 1940 LAKESHORE DR 205 R SR ADURESS | 2 G D y,pc/!f elvip U2, #/6

orv-sr2¢ | LAKE PARK FL 33403 a2 | A0 PBeweH FL. 33 %08
TInLE DST O Delete TILE [Jchange [ Addition
NAME RICCI, CAROL Z NAME

sTreeT aoosess | 193 SUNRISE DR STAEET ADDRESS i
CITY-ST-21P GILLETTE NJ 07933 CITY-ST-2iP

TITLE [ Celete TITLE [ Change [ Addition
NAME N T

STREET ADDRESS STREET ADDRESS - T T e = L

CITY-3T-2IP CITY- 5T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

THLE [ Delete TME [ change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE O pelete TILE [Jchange [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

does Not guetm

exemption stated in Section 119.07(3)(1), Florida Statutes. t further certify that the information
lgnature shali have the same legal effect as if made under oath; that | am an officer or director
'equiggd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

:6’ [t ‘75

-
-

Daytima Phona #

CR2E034 (9/99)



