2000 UNIFORM BUSINESS REPORT ‘UBR) FILED

PQSNUMENT # V29819 Feb 01, 2000 8:00 am
. Entity Name
RAINBOW RECOVERY, INC. Secretary of State
. 02-01-2000 90065 038 ***150.00
Principal Place of Business Mailing Addgress
10833 US HWY. &1 SOUTH 10833 US HWY. 41 SOUTH
GIBSONTON FL 33534 GIBSONTON FL 33534-4715 177 )
us _ US BUG117643
S T RIANRLAR AR KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | TApplied For
spauate T
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gglﬁg‘g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e i - . Name - .. . e Ll o
KASTEN' A CHR|STOPHER' i Street Address {P.0. Box Number is Not Acceptabié)
101 E. KENNEDY BLVD.
SUITE 1240
TAMPA FL 33602 S T pL | oo

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 Flerida.

SIGNATURE )
Signalure, typad or printed name of registerad agent and ttle if applicdble. (NOTE: Registered Agent signature required when reinsrating) DATE
9. This corporation is eligible to satisfy its Intanginle FILE NOW!!! FEE IS $150.00 ! - )
% 4 ¢ - 10. El F
05 o s o s 4. Ao MAY 2000 Foowilbo 3000 | " SecnCorpRn o 85,00 e o
{21+ (See criteria on back) - O Make Check Payable to Department of State ,
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD _ O Delete TITLE O change ] Addition
NAME YORE, JOHN W. NAME
STREET ADDRESS | 10833 U.S. 41 SOUTH STREET ADDRESS
CITY-ST-7IP GIBSONTON FL CiTy-s1-2Ip
TTLE D. J Delete TITLE [ change ] Addition
NAME FECKER, HERBERT NAME
sireeTan0aess [ 10833 U.S. Hwy. 41 South STREET ADDRESS
crv-st-2r 1 Gibsonton, FL 33534-4715 cirv-St-2p _
TMLE D [T Gelete TTLE [Jchange  [] Addition
NAME _|MYCRORT, WATTER .. BN N -~ , .
STREET ADDRESS 10833 U.S. Hwv 41 South STREET ADDRESS
orv-s1-2p | Gibsonton, FL 33534-4715 CITY-ST-20P
MLE ) Delete TLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
THLE [ petete TME O change ] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 pelet TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on thi§ report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an a ss, with all other like empowered.

SIGNATURE: 4 +/ fORN: WIYORE; | President Jan. 26, 2000 (213) 671-4848
S U)E Al NAME QF SIGNING OFFICER OR DIRECTOR Date ‘Daytime Phong #

NAT!
o



