2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000093137 May 14, 2001 8:00 am
- Sy nane Secretary of State

RECOVERY PROGRAMS NETWORK OF FLORIDA. INC. 05-14-2001 90016 050 ***150.00

Principal Place of Business Mailing Address

C/O EDWARD P, PHILLIFS. P.A. . G/O EDWARD P. PHILLIPS. P.A.

990 N. FEDERAL HIGHWAY #434 %60 N. FEDERAL HIGHWAY #434

BOCA RATON FL 33432 BOCA RATON FL 33432

s P v AN
Suite, Apt. #, etc. Suitg, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State Clty & Stale 4, FEI Number Applied For

65= ]_0027§5PPLIED FOR Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional

Fee Required

6. Name and Address of Current Régistered Agent ~ - |7 : : 7. Name and Addreas of New Reglstered Agent -
Name
50L2A50 EcéggE (;%EE Street Address (P.O. Box Number is Not Acceptable)
PH 505
DELRAY BEACH FL 33444

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and tltle if applicabls. (NOTE: Registared Agent signatura required when reinstating) DATE
) o . ; m
9. This corporation is eligible to satisty its Intangible FILE NOW!II! FFEE IS‘[ $t"| 50.00 . 10, Election Gampaign Financing $5.00 May Bo
Tax f|Im.g rgqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State

11. QOFFICERS ANC DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE - D ] pelete TTE [ Change [ Addition

NAVE BLACHER, STEPHAN Nave

STREET ADDRESS | 2025 LAVERS CIRCLE PH 505 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33444 CITY-57-2IP

TLE [ pelete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ change ] Addition
S o ~ NAME

'STREET ADDRESS o STREETADDRESS |~ ) Tt et

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

TILE (3 pelete TILE CJcnange [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-71P CITY-$T-21P

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P ‘ o CITY-ST-2IP

TITLE ] Delete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS : STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an ettachmant with an address, Il othar like empowsared.

SIGNATURE:

L{’ 2T~ d/ S;L‘Irzd/ Y gz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0301724

CR2E034 (10/00)



