2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS8000024842

1. Entity Name

NIGHT STALKER RECOVERY, INC.

Principat Place of Business

7400 SAMVILLE RD
wiiiT FT MYERS FL 33917

Mailing Address

7400 SAMVILLE RD
NORTH FT MYERS FL 33917

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90051 020 ***150.00

[0

AN

00 NOT WRITE (N THIS SPACE

. —— L ™ o P e — — iy . — p—— - i Tt - —— —— -
City & State City & State 4. FEi Number 508 Applied For
6 2772? MNot Applicable
- - : ~
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 ﬁ_\ddmonal
Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEFm' REYNOLD F I Street Address {(P.O. Box Numnber is Not Acceptable)
7400 SAMVILLE ROAD
NO. FORT MYERS FL 33917
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and titie it applicable.

{NOTE' Registered Agant signaiure required when rainstating)

DATE

9. This corporation is eligit'e o satisly its Intangible
Tax flling reguirerment and elects to do s0.

FiLE NOWtH FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added fo Fees

(See criteria on back) O Make Check Payable to Department of State

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

TILE D. O pelete TITLE [CJchange [ Addition | &

NAKE BERTI, REYNOLD F I NAME 53

STREET ADORESS | 30 HARDEE ST L R STREETADDRESS | o o . i &

CITY-$T-7IP LABELLE FL 33935 - il VIV R : - - -~ = -
m

TMLE D O Desere TME [J Change [ Addition | ©

NAME BERTI, REYNOLD F I NAME

STREET ACDRESS | 7400 SAMVILLE ROAD STREET ADDRESS

GITY-5T-2P NO. FT. MYERS FL 33917 CITY-5T-2P

TITLE [ Dajete TLE [ Changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-1IP CITY-ST-7P

TITLE [ ostete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TILE [ Delete TTLE [3change [ Acdition

NAME 7 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P* . - CITY-ST-2IP

TITLE O Delete TITLE [J change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

13, | hereby certify that the information supplied with this filing does not gualiiy for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
-of the cornacatinn oo receiver, o trusteg empowerad fa.execute this report as required by Chapter 807, Florida Statutes: and that my name apoears in Block 11.or Block 12

changed,ror on an aftachment with an address, with ali other like empowered.

SIGNATURE:

RGN e

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFER OR DIRECTOR

laloo q4\-133-9580
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