2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000007537 Feb 16, 2000 8:00 am

1. Entity Name

ROAD TO RECOVERY, INC. Secretary of State

02-16-2000 90126 019 ***150.00

Principal Place of Business Mailing Address
2443 CENTERVILLE RD 2589 PINE RIDGE RD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-4011

I

2. Principai Place of Business 3. Mailing Address H"'III' "I "II I, II II” Ill II II III
hS
304 A mevdian R
Sulte, Ap)t.‘# e.tc.f. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ye (€
City & State - City & State 4. FEI Number 59_3490021 Applied For
Tﬂ. “ ﬂfﬁ a S'!i £ fll { F‘- ‘ Not Applicable
}p}ﬂ 3 0 I Zouem;y A Zip : Country 5. Cenrtificate of Status Desired O ?g'gg Lﬁicgtional
coe= -- 6. Name and Address of Current Reglistered Agent ~ > - -7 7. Name and Address of New Registered Agent — -
Name
OLIVE, CAROLYN D Street Add (P.O. B Ler i A bl '
2120 KILLARNEY WAY | "534 Camiias ‘P iate Blud Suite 20(
TALLAHASSEE FL 32308 : N Centve A
Ci Zip Cod
"Taflahassee FL | 2508

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

SIGNATURE
Signatura, typed or pnnted name of registered agent and ttle if applicable. {NOTE. Regsterad Agent signature required when reinstatng) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmg requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. M Add'ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE PSTD O Delete TMLE [ Change (] Addition
NAME ROYER, LIBBY NAME e
sTreeT ApoRess | 2589 PINE RIDGE ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP .
TmLE D Ffoeme THLE ' Clchange [ Addition
NAME ROYER, CURTIS NAME
sTReET ADDRESS | 2589 PINE RIDGE ROAD STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST-ZIP
TMLE CoTTTEL T T T (e - R TMLEE T T - [ change [ Addition |-
NAME : NAME
STREETADDRESS | 7T T T e STREET ADDRESS
CITY-ST-7P ) CITY-5T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-ZP CITY-ST-2P
TITLE D pelste TITLE [ change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TITLE ) O Delete TITLE [J change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. ) 5,0

R - S, 5o -950- 50/
SIGNATURE: - <&~ %Ly [N S SNy /R fz000
4 7

SIGNATURE AKD TYP‘W OR PRINTED RME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



