2001 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # 716013 ~s ™ Apr 18,2001 8:00 am
1. Entity Name
ecretary of State
WORK ORIENTED REHABILITATION CENTER, INC. 04-18-2001 90013 040 70,00
Principal Place of Business Mailing Address
1100 JIMMY ANN DR PO BCX 827
DAYTONA BCH FL 32117 DAYTONA BCH FL 321150927
us us .
T e —— [IOORETRE R ERCEERRARER
1100 Jimmy Auw Drivie |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
‘ D aJv\"'fD Y~ BM d’\ FF- L 28-7026771 Not Applicable
- AR e e ) Countty - 32"32 T (a’”gw : 5-Certificate of Status Desired ~-- & - §g—;§q£ﬁ:‘;‘i°nm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TRA D, Oortiss
ROSS, RANDY R. Sireet Address (P.Q. Box Number is Not Acceptable)
1100 JIMMY ANN DR ;
DAYTONA BCH FL 32117 /100 Tttty Awn Dr.
City : Zip Code
Dae,toua Bepck . FL | %257
8. The above named entity submits this statement for the purpose of changing its registered office or reg‘stered agent, or both, in the state of Florida.
1
£ Xecuntrve
SIGNATURE &!\t:b Mm Lro D.Corlisys Directfor O4A-\"2L-O\
S\gnalur?.\yped or printed name of rgislerea agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD oelete TMLE PP Ciavi o Lithange ] Addition
NAME COLLINS, ANN NAME Chanrtes =1 4 e bu
winding Chesle Loty
streer aooress | 4000 OLD DIXIE HWY STREET ADDRESS {& 1€ !
onv-si-2¢ | ORMOND BCH FL 32174 avstae | rHenp Beacl, FL O R217%
TITLE SD O etete TITLE Ve Echange 3 Additicn
NANE ALLEN, CAROL HAVE Elerr hosibe r .

_smaeenaooves | 608 JOHN ANDERSON DR 3 sweEnes | G4 7 DBelle Hlowew DRIVE
omv-sr-z¢ | ORMOND BCH FL 32176 o5tz Pt Prowee TL . F2127 - e o
e L L Delete L <D _ [Meefange [ Addiion
NAME OLSEN, HARRY § e Mithael fmce bel
staeeT anoress | 1005 N KEDLER RD STREETADDRESS | /00 & ge & T i |
orv-s1-2P | DELAND FL 32724 UNYSRIP | A pgond Reacd, FL B2 7Y
TITLE VPD H Belete TITLE 7D [Dcfange [ Addition
v FLAVIO, CHARLES N Merle Hartis
steecr sooness | ONE WINDING CREEK RD SWETAOESS | )y 5 ol g0 8@ TAL ,
crv-s7-27 | ORMOND BCHC M 32174 s | W lond Resct FL 32124
TTLE [ Delete TILE . [CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TILE ] Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IF
12. | 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 this 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 corparation or the receiver opdrustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ywithean address, wlh all other Jikp smpowerad.
7 o= e
SIGNATURE: 22N LA I N E [l enn Barber w2/
LefGNATURE AND TYPED OR PRINTED, OF SIGNING OFFICER OR DIRECTOR ” Dad” Daytime Phone #

CR2E037 (10/00)



