FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 23,2003 8:00 am

DOCUMENT # P99000015738 ecretary of State
1. Entity Namne 04-23-2003 90097 021 ***150.00
BROTHERS 1| RECOVERY INC.
Principal Place of Business Mailing Address
1591 CYPRESS AVE 159t CYPRESS AVE
MELBOURNE FL 32335 MELBOURNE FL 32935
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3603422 Not Applicable
o Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent_ _ . _ - . _____ _ 7. Name and Address of New Registered Agent
Name o o
LADREW’ DAVID N Street Address {(P.O. Box Nurnber is Not Acceptable)
205 RIVERWALK DR. :
MELBOURNE BEACH FL 32951
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tit'e if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
Af{Ful.\ﬂE N?V:(:::a l;.EE ISII?)LSSPS“S?) 00 9. Election Campaign Financing $5.00 May Be
erl nay 1, ee wi * Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE Clchange [ Addition
NAME LA DREW, DAVID NAME
STREET ADCRESS | 205 RIVERWALK DRIVE STREET ADDRESS
CITY-ST-ZiP MELBOURNE FL 32951 CITY-ST-2IP
TILE v [ Delete TITLE [Jchange [ Additicn
NAME LA DREW, WILLIAM B NAME
STREET ADDRESS | 139 SAN JUAN CIRCLE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 . CITY-ST-2IP
THLE TS T : - ] Delete” e~ T e T wewte=e = - =['Change [ Addition
NAME LA DREW, DEBORAH NAME
STREET ADDRESS | 205 RIVERWALK DR STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32951 CITY-ST-ZIP
TITLE O pelete JITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) GITY-$T-7IP
TITLE 1 petete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP
Tme 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIF
12. i hereby certify that the information supplied with this filing does not qualify for thg exermptier, stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

signature sh3l have the same legal effect as if made under oath; that ! am an officer or director
agrequired by Qhapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

M/zﬁm 32/-253-3062

Daytime Phone #

indicated on this report or supplememat reort Is true and accurate and 1h3

SIGNATURE ANDTTPED &R PRINTED NAME OF SIGNTRE GFFICER OR DI

[F.VT IV VAV

CR2E034 (10/02)



