2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NIGHT STALKER RECOVERY, INC.

DOCUMENT # P98000024842

Principal Place of Business

Mailing Address

4/20i

FILED
May 18, 2001 8:00 am
Secretary of State

04-20-2001 90191 048 ***150.00

7400 SAMMILLE RD 7400 SAMVILLE AD
NORTH FT MYERS FL 33017 - NORTH FT MYERS FL 33917 m
Sulte, Apl. #, etc. Suita, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Nymber 650827727 Applied For
| Not Applicabla
Zip Country Zip Country b Cartif $8.75 Additional .
Is. Certificate of Status Desired O Foe Required _E
6. Narne and Addresa of Current Registered Agent 7. Name and Address of New Reglsterod Agent
A L - - - R A LI TR .__._.__._._,‘r--_,"‘E’-P_B_..-,—.—_-._.,_;.L-_.-_,---..,--rL..-.—f B e
BERT, REYNOLD £ iI-— = Street Address (P.0. Bax Number is Not Acceptable)
7400 SAMVILLE ROAD
NO. FORT MYERS FL 33917
City FL Zlp Code
8. Tha above named en t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- = — —_ = | -
:-F’_IEPATPT"E“QWAMWJMMM:WMW e # ={NOTE: Fugisl) ADerd gigratune isquired win reinatatingy T T - T DATE .
8. This corporation is eligible lo salisty its Intangible FILE NOW!!! FEE IS $150.00 10, Eioction Campaign Financing $5.00 May 2o
Tax fillng reguiremant and slects to do so. After MAY 1, 2001 Fes wilt be $550.00 Trust Fund Contribution. Addad 1o Fees
(See criterla on back) Make Check Paysable to Department of State' :
11, OFFICERS AND DIRECTORS 12 | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O Detetz TME (O Changs [ Addition §
HAME BERTS, REYNOLD F I NAME =
smeeT ApoRzss | 30 HARDEE ST STREET ADORESS §
cm-5-2¢ | LABELLE FL 33935 cIy-s1-2i i
me D . O oekete THLE O Crange [ Aadition | &
NAME BERTI, REYNOLD F il NAME
STREET aDoRess | 7400 SAMVILLE ROAD STREET ADDRESS
orv-51-2F | NO. FT. MYERS FL 33917 ciry-s1-21p
MLE [ Detets TME Ocrange ([T Addition
NAME NAME
STREETADDRESS | e a2 _swestaoopess | | - N - |-
SemEsEmef T 0T T T T CiY-S1-2P
e () Dslate TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST-1P
TME O Deizte TInE D thange 0 Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-0P CITY-ST.21P
TME [ peteto TTLE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CiTY-S3-2IP
13. I heraby certify thal the information supplied with this filing does not qualify for the axemption statad in Sactlon 119.07‘13)0). Florida Statutes. ! further certify that the inlormation
indicated on this répon or supplemental report is rue and accurate and (hat my signature shall have tha séme legal effect as If made under cath; that { em an oflicer or direcior
ol tha carparation or the roceiver or trustee erpowerad lo execute this raport as raquirad by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attac addrass, with all other fike empowared. )
Sl]e
SIGNATURE: 17 \
SIGHATURE AND TYPED OR PRINTED MAME OF SHINING OFFICER OR SIRECTOR I O's Daytims Priore ¥




