FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 91036 010 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000024842

1. Entity Name

NIGHT STALKER RECOVERY, INC.

Mailing Address
7400 SAMVILLE RD__
NORTH FT MYERS FL 33617

( Pringipal Place of Business
7400 SAMVILLE RD
“NORTH'FT'MYERS FLU 33917 ~—

- [ T
e~ “ra—G T - - A

T e i = il

2. Principal Place of Business 3. Mailing Address

Suite, Ant. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number 65 08 Applied For
. 27727 Not Applicable
Zi Co i Counts iti
e Hniry zp ountty 5. Certificale of Status Desired O $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERT" REYNOLD F Il Street Address (P.O. Box Number is Not Acceptable)
I e A X NU al

7400 SAMVILLE ROAD

NO. FORT MYERS FL 33917

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sigiature, typsd of printed name of ragi§(ered agent and titla if applicable, (NOTE: Regislenaf! Agent signatura required when rainstating) DATE
} " — . S . O A == — — —— =
. ! . Elect r
At ey 1,2000 oo i e S55000 B CectonCorpan fraend ) $5.00 vy e
‘Make Check Payable to Florida Departmeni of State ; '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE D _ [ Delate TTLE [ Change [ Addition
HAME BERTI, REYNOLD F II NAME :
amreer aooress | 30 HARDEE ST STREET ADDRESS
crv-sr-z¢ | LABELLE FL 33935 CITY-5T-2P
LE D [ Detete TLE [J Change [ Addition
NAME BERTI, REYNOLD F I} NAME
STREET ADDRESS | 7400 SAMVILLE ROAD STREET ADDRESS
erv-st-ze | NO. FT. MYERS FL 33917 CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$T-7P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-57-7IP
THLE [ oelete THLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e Emameam o s B P R ] R
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or 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 Black 10 or Block 11 if
changed, or on an attachim, ith an address, with all cther ke empowered.

AV 95EEES0

CRZE034 (10/02)

ORI

SIGNATURE:

oz - R2A5eD

Data Daytime Phane #




