2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000025424

1. Entity Mame

RECOVERY RESIDENCES, INC.

Principal Place of Business

9112 ALTERNATE Al1A. SUITE 103
LAKE PARK FL 33408

Mailing Address

9112 ALTERNATE A1A, SUITE 103
LAKE PARK FL 33403-1451

T Sosaklak 1o

S PE T s nl fole. Bl

Suite, A #, etc,
7

Suilﬂ. #?c/

FILED

Apr 27,2000 8:00 am

ecretary of State

04-27-2000 90105 037 ***150.00

VAT

DO NOT WRITE IN THIS SPACE

A%E%a—é‘ yxa

Ll Fente, 2L

4. FEI Number Applied Faor

650862343

Not Applicable

Zip iy Countr 7ip " Countr - ) $8.75 Additional
33 q 0 3 d.s‘ y- 2 33 Yo 3 ()_s 7 5. Certificate of Status Desired [} Foe Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name. - - R T - - ..

SCHRADER, WILLIAM E
9112 ALTERNATE A1A, SUITE 103
LAKE PARK FL 33403

LI e AT B & /]

bt Frrte

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.

SIGNATURE m /J .

£ -,9 - 2ooo

Signature, typed or prnted name of registered agent and title f applicabla.

(NOTE: Regrstered Agent signatura raguired when reinstating)

DATE

Zi?o? Va&

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution. O

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme DTS O Delete Tme Change [ Addition
MANE SCHARRGER, WILLIAM NAVE ./ g Aret” It BRIy, 277

sTreer A0DRESS | 91912 ALT-A1A, SUITE #103 STREET ADDRESS / ? ﬂ 2 2 ya 8

CiTY-S7-2p LAKE PARK FL 33403 CITY-ST-7P A nk_ P .

e opP [ Delete Tme “‘}’cnan e [JAddition
NAME PETTERSON, FRED NANE SV A 2RIl Blos. #7/

STREET ADDRESS | 9112 ALT. AtA, SUITE #103 STREET ADDRESS / }{

onv-si-c> | | AKE PARK FL 33403 s | Loate G . F208

TIMLE [ pelete TILE o ClChange [ Addition
NAME T NAME M ToTomn e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

e (3 Delete TmE [ Change [ Acltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

THLE [ Detete TITLE ] Change  [C] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2F CITY-SF-2IP

Time CJ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P LATY-S1- 2P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all ather like empowered.

by iy

ft

Bl L SRS N TN T
Ll 2 ARl

SIGNATURE: _ 2V

£ 4P 2000 Se/-EH2-982(

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (9/99)



