2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000094710 May 02, 2000 8:00 am

GULLOTTA'S RECOVERY, INC. Secretary of State

05-02-2000 90123 007 ***150.00

Principal Place of Business Mailing Address
€506 SAN CASA DRIVE 6506 SAN CASA DRIVE
ENGLEWOOD FL 34224 ENGLEWCOQD FL 34224-8621
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0797090 Applied For
Not Applicable

Zip Couniry 2l Couniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLER' CHR‘ST!NA 0 ) Street Address (P.C. Box Number is Notl Acceptable) -
6506 SAN CASA DR
ENGLEWOOD FL 34224
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printad name of registared ageni and ttie if applicable. [NOTE: Registerad Agent signature raquired when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N ‘
Tax filing requirememgand elects toydo 0. ) " After MAY 1, 2000 Fee willsbe $550.00 10- 5:3;1 Igzn%ag ;;a{lrigbnuzg: neng O fgg?ﬁ l\:_ay Be
(See criteria on back) 0 Make Check Payable to Department of State © ' eafo Fees
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIFLE P [#Oelete TITLE mange (7 Addition
NAME GULLOTTA, RICHARD A NAME Muc_ L ELR CRIST 1aAA
siReET aooress | 6506 SAN CASA DR STREET ADDRESS Do S & ASH D2 )
arv-s-7p | ENGLEWOOD FL 34224 omy-51-2° gnq/cwo 0D TL 34
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2P
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~f crvestze
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TILE O pelete TITLE [ changze [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-$T-ZiP
TITLE 7 Detete TILE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-5T-2ZIP CITY-S1-2IP

13. -I hereby certity that the infermation supplied

filing does not quahfy for the exemption stated in Section 119.07(3Xi), Florida’ Statutes. | further certify that the informatian
ate and that my signgiure shall have the same legal effect s if made under oath; that | am an officer or director
A0t red by Chapter 607, Fiorida Stalutfagaﬁd m;aw in Block 11 or Block 12 i

792 /?Z/Wﬁﬂ/sl

Data” ayl\ma Phone #




