2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ' FILED
DOCUMENT # P95000081414 Apr 27, 2000 8:00 am

RECOVERY RESOURCES ENTERPRISES, INC. ecretary of State

04-27-2000 90119 015 ***150.00

Principal Place of Business - Mailing Address
§112 ALT AIA. SUITE 104 9112 ALT AIA. SUITE 104
LAKE PARK FL 33403 . LAKE PARK FL 33403

O AR G | e s etk ol VR R
: Suite, A‘P(#/e/tc DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

/
N Y 2 A S i R

Zip,( 33‘/03 mﬂ(d Zip-g %)3 ) Ceuntrz sAa. 5. Certificate of Status Desired O gg'ggggcgﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SCHRADER' WILLIAM E Street Address (P.C. Box Number is Not Acceptable)
9112 ALT AIA, SUTE 104

LAKE PARK FL 33403 4/ proehled. L. K /1

o4 e fook L[5 78

[ 4
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 _7"_«1/;%& z/r/é-d HE-4 9 -2 Oco

Sighature, typed or prnted name of ragistered agent and litie if applicable {NOTE' Regislarad Agent signalure required when reinsiating} DATE
) o L ) "

9. This corporation is eligible Lo satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) . Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE p [ Delete TNLE - [Xechange [ Addition

e SCHRADER, WILLAM E e alt Jote. 1B £ 7/

STREET ADDA /s Ao

ess | 9112 ALT AlA, SUTE 104 STREET ADDRESS Yo

omv-si-2P | LAKE PARK FL 33403 CATY-S7-2P Apﬁc M‘ ~. 2 5 3

TILE " OJ Delete T DirecAon 'V.‘Zk cens [ Change Kﬁddition

55 [ laik 1ot Bloo . # 11

STREET ADDRESS STREET ADDRESS ¢

GTy-s7-21P oITY-5T-2P 2 wtte Papie , /20 37 ¢°3

TILE . . [ Detete _Tiie - e _ =—[].Change . [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [(Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

TITLE O pelate TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CITY-5T- 2P

THLE [ Delete TITLE [1change [ Addition

NAME : NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2IP GITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental repart is true and accurate and that my signalure 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 1o execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or.on an attachment with an addresiJv;i;h all other like empowared.

\'FI“F—‘T’,I"’:’# ';11‘ rg—-M’;g‘ - -
SIGNATURE; Pl T ECEOVIRED F 192000 sC/-L82-9BLf

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR . . Cate * Daytime Phane #

CR2E034 (9/99)



