2000 UNIFORM BUSINESS RELORT (UBR) sz FILED

DOCUMENT # P99000011968 Jul 07, 2000 8:00 am
1. Entty Name
RECOVERY IN MOTION, INC. Secretary of State
/ 05-30-2000 90098 046 ***150.00
Principal Place of Business Mailing Address
732 T ORLEANS COURT 4763-C QRLEANS COLURT
T PALM BEACH FL 33415 WEST PALM BEACH FL 334158813
Suite, Apt. #, slc. Suite, Apt. #, atc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEt jpmber Applied For
N - (5023/872Y Nat Applicatle
Zip Country Up Cauntry - ! $8.75 addiional
5. Ceriificate of Status Desired O Pee Requirad
] 6. Name and Address of Current Reglstered Agent 7. Namé and Address of New Reglafered Agent
Nama
MAYS, CEDRIC ‘ Street Address (PO. Box Number is Not Acceptable)
- = w-.‘fsa-c-ORLEms coum e e ~ . il ] e R a8 el el Ml nlior i ~ B3R R
WEST PALM BEAGCH FL 33415
Cily . FL Zip Code
ra. The above named enlity submits this Siatement for the purpose of changing Its registerad office o registared agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typbd Of printed nane 0l aisIneed agent ang fite Jf applicatis. {NCTE’ Regi Aperi K irnmed wiwih reinstating) ) DATE
9., This corporation is eligible to satisty its Intangible,  |.., ., FILE NOWIN FEEIS.$15000___ . | 0. Fiecyion Campsign Binancing-+ © = P S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 Trust :::Mdaén;z::g:mi;n:ncmg ] %eoh;:’;saa
{See criteria on back) ﬂ/‘ Make Check Payable to Depariment of State .
?1. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 ﬁ —_
- " =)
NT::,,E ﬂ)@@jujfﬁ ) ] £ Delgse :;li O cmnge [ Addition %
¢ Mivister Cederie (J. Mays 3
erm-sT-z1p LIP3 Fla- 334/5 ory-51-2° &
TNE | Secreva ryf T Delete WILE {3 Change [ Addition { G
NAME - c ﬂ . NAME '
. )fy ) & } A /‘4 a J 1
s | 4963 ¢ of fedus e s s
2. P. 3. fla. 334¢5 .
TiE /%r/¢ o rieemt L7 Desets me ‘ ) Olchange T Asdition
NAME Abs CLlark NAME '
SRENRES | QYY) Forestria Dr- STREEY ADDRESS g
e (. . Aade Lurk Fla. 33Y03 ovv-stap | !
L Tresurec T oetes me T Dlcwee Ao |
NAME Jar 9/ Cooks NARE
swrioonss | s o 92 AL, 16 /I H STREET ADORESS
CITY-ST- T Bruiera Heac A, ) say S ?Bd/ﬂg/ CirY-ST-2° |
THLE 0 betete H e T e Cdcrenge [ Addition
WAME : : ) HEME LT b sl
STAEET ADDAESS STREET ADDRESS . '
CHY-ST-TP ) Y- ST 2P ‘
TILE Lt [ peiete TME Dichange £ Addition
NAME . . HAME '
STREET ADDRESS . STREZT ADGRESS
CITY-SF-2P CiTY-ST. 2P )
13..1 hereby certify that the information supplied with this filng does not quelify for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certity that the information
*indicated on this report or supplemental rapart is trug end accurale and that my signature shall have tha same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empawered 10 axecute this rapert as required by Chapter §07. Florida Statutes: and that my name appesrs in Block 11 of Block 124
changed, or on an atachment with an agaress, wiih all other like empoe /‘/
, . ‘i
@- ~ - -y hee’y g M
SIGNATURE: S EVLDZ .
0 / Cate - Oaytime Phone # '




