Ll

2000'UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000070136 Jun 07,2000 8:00 am

1. Eniity Name Secretary Of State
BREAKTHROUGH RECOVERY SERVICES, INC. ﬂ/ 06-07-2000 90440 037 ***150.00

Principal Place of Business Maiting Address

- HWY 491 SE 1925 HWY 441 SE

o e FL 34974 OKEECHOBEE FL 34974-7315 .
* Principal Placg of Business [ 3. mailing Address o o

Suite, Apt. #, etc, 1 Suite. Apt #. 80 | DO NOT WRITE N THIS SPACE
City & State o © City&State i 4. FEINumber e g 5-5-“66 R Applied For
T . A 7__ e NotAppiicable
z 4 i : i
i Country Zip ) Couniry 5. Certificate of Stalus Desired 1 $8.75 Additional
. o . . R, il ew - . .._.Fee Required __ ..
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent -
Name ‘
LAMBERT!, ENRICO - Street Address (P.O. Box Number is Not Acceptable)
2341 SE 27 STREET
OKEECHOBEE FL. 34974

City FL Zip Code

The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both; in the State of Florida.

-ii--l'\l.l.ll LIk =

Signature, typed o printed nama of fagrsta‘ed agent ang Ltle it appucabie, | _ INOTE, Rag siete0 Agant signalurg raquired when raursiatmg) - DATE
. ) R}

3. This corporation is eligibls 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so. / After MAY 1, 2000 Fee will be $550.00
(See criteria on back)  + Make Check Payable 1o Depariment of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

OFFICERS AND DIRECTORS | RE  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

- P O Delete : N O Change [ Addiion

- LAMBERTI, ENRICO RawE
- e | 2341 SE 27TH ST STREET ADDRESS
srz» | OKEECHOBEE FL 34974 CIY-S7-2P

_ | sT --I:I Delete 1 TITLE - [ Change  {TJ Addition
: LAMBERT, Vil NAME .
i | 2341 SE 27TH ST STREET ADDRESS i

sem o _OKEECHOVBEVE’fL-ﬁGJIQlfL. e o [N P11 LA S U P ' - —_

= (7 Delete TnE (O Change  [J Addition

.» NAME .

- STREET ADOARESS
o1 ne CITY-ST-2IP

O oelete e . L3 Grarge [ Actition
z NAME I

S STREET ADDRESS
e e - ‘ CITY-ST- 2P

. S T e ' O Change . [ Addition
- Sl NAME , .
. o . _ . [ STREET ADDRESS

e n ' 3 . RS -CITY-8Y-2IP

. . - O oetere - TITLE -l o [J change [T Addition
- NAME

R — A L bl AL AR 2
s.ze I g orveseae

1 hereby certity that the information supplied with this filing dos@AdtGUaITy Tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify tha the information
indicated on this raport or supplementai report is true and accuraiesangithaf signalure shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawarad ro,‘qxqcéppi e, raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a =ith all o
v /)ofso
Ofte © / Dyt me Pnong &

res

LTt

Ha

FalATE la T



