2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RECOVERY PRO, INC.

DOCUMENT # P96000086444

Principal Place of Business

9286 WESTERN WAY CIR

Mailing Address
8286 WESTERN WAY CiR

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90002 030 ***150.00

c2-8 c2B
JACKSONVILLE FL 32256
us us

JACKSONVILLE FL 32256-00€69

2. Princioal Place of Busingss

3. Mailing Address

AHIRIATMEN

JJdVU 14

M

| 18300 The Greens Woy | N6, Belfort i%dk,uh-q
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
| St . \BcE8 \2.0
Citv & Slate . ity & State . 4. FEI Number Applied For
Jeksonville Ban, Fu o K. sory l\l«e‘ (= 593406894 Nol Applicable
Zip ~Country Zip _Country . . $8.75 additional
3 22‘59 i ; !,,, oA 32' ;lp L’\S a 5, Certificate of Status Desired O Fee Required
7 " 7. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

DAVIS-PROCHNIAK, NANCY
7400 BAYMEADOWS WAY

Sy Belkovy Doy AN

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

SHFE-315— Suike 120
JACKSONVILLE FL 32256 ’ . .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and tille if applicable {NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!{! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) (] Make Check Payable to Department ot State |

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

THLE D O Delete TITLE ®change [ Acdition |

HAME DAVIS-PROCHNIAK, NANCY NAME g
Gveen s Wou |, Ste 1808 e

st unness | BPBB-WEGTERN-WAY-CIR-STE C2-8 s oovess | 1800 e : 2

anv-st-zp | JACKSONVIEEEFL-32256 ovsrze | Jacksonvie Boh, FL 32250 g

TITLE [ Delete TITLE [(J Change [} Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CEY-sTﬂP N CITY-ST-2IP

TIME O Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP CITY-S8T-2IP

TILE [ pelete TLE M) Change  [J Addition

NAME NAME

STREET ADDRESS'| = - STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIF

me T ) (] Deete L *[J:Criaige = * ] Addition

" NAME e Tt o - NAME ST

STREET ADDRESS STREET ADDRESS

CITY-ST-2IR, .. . CITY-ST-2IP B o

TITLE [ Detete TITLE [1Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IF

changed, or on an attachment wi

SIGNATURE:

of the corporation or the receiver cptrustee §mpowered {o
an addrelg, with all#Sther like gmpowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that tam an officer or director

aTwe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-‘.4/0-7/57;

¥ Date

Daytime Phona #




