2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P95000010186

1. Entity Name

D & E RECOVERY INC.

Principal Place of Businass

miai SW. 142ND AVE
AR FL 33002

Mailing Address

P.O. BOX 924435
HOMESTEAD FL 32092.4435

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90080 011 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State

. FEl Number Applied For

City & State 8 53%8
Not Applicable
zp Courry Zip Country 5. Certificate of Status Desired 1] $8‘75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - - T T R Name - -

ENDERS, LORINDA
23345 S.W. 132ND AVE
HOMESTEAD FL 33032

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

City

Zip Code

FL

B. The above na

Wounda

SIGNATURE

d entity submits this statement for the purpose of changing its rtistered office or registered agent, or bath, in the State oSFIorda.

orinda Enders

S UpY

24{00

Signatura, typed or printed name of registéred agent and tlle if applicable.

{NOTE: Registared Agent signature required whan reinstating)

DATE

| 9, This corporation is eligible to satisfy its intangible
Tax filing requirement and elacts to do 50.
(See criteria on back) O

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
ME D KX Delete TTE President [ cange KD Addition | &
2 [=7]

NAME DOUGLAS, DONALD NAME Dermis Frders @
STREET ADDRESS | 9367 SW 168 ST STREETADORESS | 23345 G 132 Ave £
Omf-ST2P | MIAMI FL 33157 OS2 | Borestead F1 33032 -
TME D [T Delete TILE D [ change  [Xaddition | <
NaME GWYNN, GALE R NAME Iorinds Bders
sTReeT ADDRESS | 12654 SW 191 TERR STREET ADDRESS | 23345 o 132 Ave

| CITY-ST-218 M[AMIﬂ 33177’ CITY-ST-2IP mtmg FL 33032
TITLE () ) O palete e [ change [ Addition
NAME OLVERA-ESPORZA, PETRA NAME
STREET ADDRESS | 34801 SW 181ST AVE STREET ADDRESS
CITY-S8T-21f FLOR'DA CITY FL CITY-ST-2IP
TILE 7 pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-5T-2P
TITLE O elete THLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS

| omy-ST-zi CITY-§T-2IP

’ TITLE [ Delete TILE [ Change [ Aadition

‘ HAME NAME

| STREET ADDRESS STREEY ADDRESS

LTy -ST-ZP CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infarmation
ue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
ered to gyecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

oo

indicated on this report of supplemental report is tr

Ber or trustee emg

of the corporation or the 4
with an adgres

changed, or on an a3

SIGNATUREX

~SIGENAYT
Shiciund A ¥eh

N
A

e

()R-

Date Dayhme Phona #




