2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000073296 FILED
1. Enity Name | Apr 11, 2000 8:00 am

RECOVERY HOOM, INC. ecretary of State

04-11-2000 90055 019 ***150.00

Principal Piace of Business Mailing Address
9297 SEMINOLE BLVD. 9297 SEMINOQLE BLVD.
SEMINOLE FL 34642 SEMINCLE FL 33772-3104
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65'%09378 Applied For

Not Applicable

Zip— . {_Country § Zin_ . Country 5. Gorifioais of.Siatus Dasired _ﬂg_?&'l's Addiional
66 Required™
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GODFREY, STEP IE Street Address {P.O. Box Number is Not Acceptable)

9297 SEMINOLE BLVD.

SEMINOLE FL 34642
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signglure requifed when reinstating) DATE
oo ten " | aner MY 12000 Feg wil pe $ssou | "> EeclonCompeion Francrg - $5.00 vy 5o
) ’ ' ) Trust Fund Contribution. a Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Delete TIMLE [Jchange [ Addition
NAME GODFREY, STEPHANIE NAME
STREET ADORESS | 9297 SEMINOLE BLVD. STREET ADDRESS
CITY-$T-1P SEMINOLE FL 246842 CITY-ST-ZP
TILE I celete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
eivystTE T T T T YIStz ) =
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITE 3 petete TTLE (O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Imy-ST-21P CITY-$T- 2P
TITLE [ Derete TILE {J Change  [J Addition,,
NAME NAME o *
STREET ADDAESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar an an attachment with an address, with all other like empowered.

SIGNATURE:

'-/sldmfunz AND TYPED OR PRINTED NAME 7# SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

CR2E034 (9/99)

-



