2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000053348 FILED
Vv =¥ / Sep 18, 2000 8:00 am
v

SOUTHERN RECOVERY, INC. cr etary of State
09-18-2000 50021 049 ***550.00

Principal Place of Business Mailing Address
4725 50TH STREET WEST PO BOX 20032
APT. 1412 . BRADENTON FL 34204

BRADENTON FL 34210

2. Gycipal Place of Business | 3. Mailing Adaress H"I{m "I II I I lm " " ’ " I I I " m“ I'm "” I"l
RUs-2 ds= T E
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number 508 8 Applied For
P\QQS(S'I' [ ¥ , . 6 512 2 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
3‘ IE qz Uég §. Certificale of Status Desired [ Fee Required
. ‘6. Name and Address of Current Reglstered’Agent ~———~— ~'|° - v~ 7. Name and Address of New Reglstered Agent -~ —"
. Name
BRADY, TODD D
i Address {P.0, Box Numberj Acceptable}
4725 50TH STREET WEST b RS TS 2l o s
APT. 1412
BRADENTON FL 34210
City Zir Code
SARASTER FL [ 3d34
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
Signature, typed or printed name of ragisteved agent and title «f applicable. {NOTE. Registeract Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . L ‘
10. Election C F
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Tr::t Iﬁgn dagoii;ﬁ)nmi:nanclng ] fg,‘gﬁ;ﬁ:‘;fe
{See criteria on back) (| Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12 AbDITIONS/CHANGES TO QFFICERS AND DIECTORS IN 11
TME D (7 Belete TITLE K.Change ] Addition
NAME BRADY, TODD D NAME g‘ |5 -2 usto cre
sraeeTapoRess | 4725 50TH STREET WEST, APT. STREET ADCRESS
crv-st-z» | BRADENTON FL 34210 oo | SarasotA Fy. 3443 -435P
TME O pelete TME ' [ Change ) Acidition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
mE -t oot - T O] Delele TILE Dad Inl = - "= " [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ cChange 7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-S5T-2IP
TITLE [ Delete TITLE O Change L[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S$1-2IP CITY-5T-2IP
TITLE ’ O Delete TITLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Lny-81-2IP CITY-8T-ZtP
13. | hareby certif% that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that tha infarmation
indicated on this report or supplemental repert 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 Block 11 or Block 12 if
changed. or ¢n an attachmgnt with an address, with all other like empowered.
B EP e
SIGNATURE: RECToeeDD. BReo/  9-10-00 94l 3557117
[3] NING OFFICER OR DIRECTOR Date Dayume Fhone # ~

CR2E034 (5/00)



