2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NOVA RECOVERY, INC.

DOCUMENT # P97000034450

- e Ty

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90001 019 ***150.00

Principal Piace of Business

3203 JUANTTA DRIVE
PLANT GITY FL 33567

Mailing Address

3203 JUANITA DRIVE
PLANT CITY FL 33567-2119

2. Principal Place of Businass

3. Mailing Address

TR

|

l

0D

BRUSCH), JOHN
3203 JUANITA DRIVE

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Stare City & State 4, FEI Number - | Applied Far
59-70%493 Not Applicable -
Zip Country Zip Couniry K Cortificata of Status Desired O $875 Qddlllonal
N . . Fea Required
6. Nama and Addraaa of Current Registored Agent i B 7. Nama and Acddress of New Ragistéred Agent>—",— """~ - —[~
Name

Street Address (P.O. Box Numoer is Nol Acceptable)

~ PLANT CITY FL 33567

City

FL lzm Cods

SIGNATURE

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

(

Signature, typed o printed name of regsterad Bpeat and tiie 1 2opheatie [WOTE: Ragittansd Ageni signaturs requirsd when rainsiatng) OATE S~
9. This corporation is ellgible 1o satlsfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Finandi
Tax liling requirement end elects fo do so. After MAY 1, 2000 Fee will be $550.00 : Tt Fund Co‘::t?butilon. cing fdsd:a%(?oh;gsae
{See crileria on back) 8] Make Check Payable to Department of State -

11, OFFICERS AND DIRECTORS 12. ADOITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 —

L P O Detete TE Dcrage  Cladiion [ §

HAME BRUSCHI, JOHN HAME e

staeer apress | 3203 JUANITA DDR. STREETADOAESS ‘8’

orrsize | PLANT CITY FL 33567 omr-51-22 p
@

mE 2 pelete e (] change [ Acdition |

NAME NAME

STREET ADDRESS STREET ADORESS

CITY.ST.2IP ) CITY-S1- 3P

[ e ’ T T T T - N [ e S s s S ptange— (2 Addition”

NAME NAME

STREEY ADDAESS STREET ADDRESS

CITY-ST- 7P CITY-ST-7P

- — — — - = “3 beiets me T < e[} Cenge— O Addition | ——

NAME NAME

STREET ADOAESS SIREET ADDRESS

CITY-ST. 7P CITY-ST-2F

TIME O oelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-21F CIry-s1-21P

e [ perete e 1 change [T Addition

HAME HHME

STREET ADDAESS STREET ADDRESS

CAY-ST-2P oTY-51-21P

SIGNATURE:

L

13. | heraby certify that the information suppliad with this filin
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same | {
of tha corperation or the recaiver or trusiee ermpowered 10 execute this repor! as required by Chapter 607, Flerida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

does nat guality for the exemption stated in Saction 119.07(3)(i}, Flarida Statutes. | further cartify that the information

legat effect as il made under cath; that | am an officer or director

Y/5ca  SFI3-F8

Daysme Phona #




