FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Apr 03. 2002 8:00 am
) .

DOCUMENT #  P98000053348 ecretary of State
SOUTHERN RECOVERY, INC. 04-03-2002 90179 014 ***150.00
Principal Place of Business Maliling Address
8115 S 4STHCT E PO BOX 20032
SARASOTA FL 34243 BRADENTON FL 34204
i RN
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
65.0851282 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired M| ?eae.gsq Sgsgtional

- 6. Mame and Address of Current Registored Agent . L - - - 7..Name and Address of New Registered Agent:
Name
BRADY’ T0DD D Street Address (P.O. Box Numkber is Not Acceptable)
1152 45THCTE -
SARASOTA FL 34243
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

T
w

SIGNATURE
Signature. typed or printad nams of registared agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This F:.orporatic.m is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fl\lqg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortritution. O Add-ed to Fess
{See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TWILE D [ Delete TITLE O change [ Addition
NAME BRADY, TODD D NAME
streeT Abpaess | 8115-2 45THCT E STREET ADDRESS
CITY-ST-Z1P SARASOTA FL 34243-4358 CITY-ST-7IP
TITLE O pelete TILE [ cnange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY - 5T-20P CiTY-ST-ZiP
TITLE . . . [ Dalete - TITLE, ) R _ (JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITy-ST-2I1P
TIMLE [ Delete TILE O change  TJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE [ Delete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -87T-2IF CITY-ST-ZIP
TILE (] Delste TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify 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 effeci as if made under cath; 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 Slatutes; and that my name appears in Black 11 or Blagk 12 if

changed, or on an attachmgnt with an acklress, with all other like empowsared.
55 X N1 S e e 2
SIGNATURE: B&&\R%ﬁl NEOUIRED -2A. 02 QUi -Toa-1046
SIGNATURE AND TYPED OR PRINTED NAME Ksmme OFFICER OR DIRECTCR Date Daytime Phona #

AY  £2880850

CR2E034 (9/01)



