FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR .. ecretary of State

PEC?PNUEAENT # P98000025424 2% 04-10-2003 90176 033 ***150.00
. Entity Nam
RECOVERY RESIDENCES, INC.
Principal Place of Business Mailing Addrass
450 NORTHWAKE BLVD 450 NORTHWAKE BLYD
#M1 - #11
2. Principal Place of Busingss 3. Mailing Addrass -
Suite, Apt. #, etc. Suite, Apt. #, etc. [Tl CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
. 65‘0862343 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8‘75 A.dditioneﬂ
ee Required
6. Name ancl Address of Current Registered Agent 7. Name and Address of New Registered Agent
T
PETTERSEN, FRED. Street Address (P.O. Box Number is Not Acceptable}
450 NORTHLAKE BLVD
SUITE 11
NORTH PALM BEACH FL 33408 City Zip Code

B. The above named entitsubmits tis statfyient for the purpose of changing its registered office or registered agent, or both, in the State of Florjda. Lfam familiar with, and accept

the cbligations of regpftdred age

-_—‘—-_
SIGNATURE . —
Sigfature, typad or printed name of registared agant and litle if applicable. (NOTE: Registered Agent signature required when reinstating} f DATE
FILE NOWI! I'EE IS $150.00 E a tion Campaian Financin
. Aﬂer May 1, 2003 Fee will be $550.00 X 5‘:3; FEn(if g'oatr%ution. ¢ O fcij-(g?o“’f’lzzf ¢
'Make LCheck Payable to Florlda ‘Department of State
0. - OFF|CERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DTS : 1 Delete TILE : D change [ Addition
NAME SCHﬁADER, WILLIAM NAME
svreet aooress | 450 NORTHWAKE BLVD STREET ADDRESS
orv-st-z¢ | NORTH PALM BEACH FL 33408 CiTY-S1-21P
TITLE oP {3 Detete TALE [ change [ Addition
NavE PETTERSEN, FRED NAME
strecT A0RESS | 450 NORTHWAKE BLVD STREET ADDRESS
crv-stz¢ | NORTH PALM BEACH FL 33408 GInV-57-2P
TLE O Delete TILE [Jchange [ Acdition
NAME e e e L e e m m—— — e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE [ Deete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2IP
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-51-2IP

12. | hereby cerllfz thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal etfect as if jnade under oathy; that | am an officer or director
of the corporation or the réceiver or trustee empowered to execute this report a5 reguired by Chapter 607, Florida Statutgs; angd that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniAith an addresgrwith a4l other like empowered.

SIGNATURE: _, »/L.fﬁi‘ REQUIRED 8% /5&5?72 282!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

dd  £955890

CR2E034 (10/02)



