2000 UNIFORM BUSINESS REPORT (UBR)

LTE AR

DOCUMENT # P99000015738 FILED
1. Entty Name May 24, 2000 8:00 am
BROTHERS 1l RECOVERY INC. Secretary of State
05-24-2000 90166 001 ***150.00
Principal Place of Business . Mailing Address
P.Q. BOX 510802 P.O. BOX 510802
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951-0802
B W B i AW
1220 €, Prospect Ave. | 1230 &. Prspect Ave.
;uite. Apt. #, emala S “e‘-?-pé' #‘:'e*tc.a |a DO NOT WRITE (N THIS SPACE
¥ H'e 4t (Vg1 i
City & State ) City & State . 4. FEI Number Applied For
me”’)OUKNC L FIO(IJA me,lbOU(Nt F”Ofm’#) 5‘}'360?4&& Not Applicable
325‘q OI Sog]z \gaq o) I Co\u)n trzS A 5, Certificate of Status Desired dl gg.ggﬂid;lional
e 6. .Name and Address of Current Reglstered Agent B} . . _7. Name and Address of New Registered Agent
Name
;gg%%ﬂ%‘vg DR Street Address (F.Q. Box Number is Not Acceptable)
MELBOURNE BEACH FL 32951
City FL Zip Code

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
Signatura, typed or printed name of registerad agent and title f applicable (NOTE: Registered Agent signature required when reinstating) DATE
‘ L e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 A o 1o Foes
{See criteria on back) o Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 3 Delete TITLE P . ] O change [ Addition

NAME NAME David ‘ LA Df‘E’uJb .

STREET ADDRESS sreersomess | 206 Raverwallke Doive

CRY-ST-7P ovstze [ Melbourage, Florida , 3398 {

TE [ Detete e vV [l Change  [#Addilion

NAME NAME Willianmn Se*-‘_)a“\{:'-’ l—ﬁb(e"‘l

STREET ADDRESS sweeraonaess | 139 Sam JuAN Circle

CITY-§T-2IP ov-stze | (Nelbourae “ |0(,‘olA , 33835

CUE e e = [elete . _Qome. T/S,__._q\ e Nt e OlCrange  [@hadtion_

NAME NAME Dk borah LA Dress

STREET ADDRESS STREETADDRESS | 335~ Riverun) Al Drive

CITY-5T-2IP 7 CITv- ST-7IP MElboquQ, Ftor,‘da , 3185/

TITLE [ pelete TITLE O Change  {J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TITLE . () change  [] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CTY-S1-2P TITt-ST-2IF

TILE 3 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

5 filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
g and accurgla-efeihat my signature shall have the same legal effect as if made under cath; that | am an officer or director

N ‘o r as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If
d.

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental renodi
of the corporation or the receiver.e
changed, or cn an attachmenjA

SIGNATURE: ___ UGS IKGENT A ,4”;/ o oo 3 1Y 6450

Date Daytima Phena #

CR2E034 {9/99)



