!

2001 UNIFORM BUSINESS REPORT (UBR) , |

FILED

FL

a i

DOCUMENT # 768191 Feb 02, 2001 8:00 am
1. Enty Name Secretary of State

FLORIDA INSTITUTE OF REHABILITATION EDUCATION FO 02-02-2001 90262 003 ****6] 25
Principal Place of Business Mailing Address ’
1286 CEDAR CENTER DRIVE 1286 CEDAR CENTER DRIVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
s ~ us 912248
S e NP ER NN IR ER

Suite, Apt. #, slc. “Suite, Apt. #, atc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

s 59-2288754 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O ?ese'ggqlﬁ?g;ﬁona'

= — §—-Name and-Adtress of Cuifent Registered-Agent 7 Name and Address of New Reglstered Agent
Name

KOCH. HAROLD ARTHUR J Street Address (P.0. Box Number is Not Acceptable)

1528 REECE PARK LANE

TALLAHASSEE FL 32301

i City 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.

Dettue Jord Le

Mature, typed of printed name oh’eqislerad agent and titla if &

ble.

AOTE: Registered Agent signature required when reinstating)

DATE

et 2

FILE NOW:
FEE IS $61.25

LRSS S .

9. Election Campaign FInancing" o
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Chéck Payable'to™ —
Department of State

w‘f,

1
{

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P 3 Delete TITLE O change [ Addition | S

NAM JONES, LYNDA NAME g

STREET ADDRESS | 1286 CEDAR CENTER DRIVE STREET ADDRESS oy

CITY-ST-2IP TALLAHASSEE FL 32301 CITY-5T-2IP a
o

HILE VPVD [ pelete TITLE O changa  [7] Addition 5

NAME DEHMER, JOHN _ NAME

STREET ADDRESS | 1286 CEDAR CENTER DRIVE || sTREET ADDRESS 1

~em-STIP T [ TALLAHASSEE FL32301 = fronssrapT T

TITLE O O pelete e [T change  [J Addition

NAME SMITH, GREGORY NAME

STREET ADDRESS | 1286 CEDAR CENTER DRIVE STREET ADDRESS

CITY-§T-2IP TALLAHASSEE FL 32301 CITY-ST-2IP

T1LE SD 7 Delete TME CJ Change [ Addition

NAME BOWDEN, ELIZABETH NAME

STREET ADORESS | 1286 CEDAR CENTER DRIVE STREET ADDRESS

CITY-ST-7IP TALLAHASSEE FL 32301 CITY-ST-21P

TITLE [ pelete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2iP

TIILE [ Delete TITLE [ Change  [J Aadition

NAME™ NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

<

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporaticn or the recefver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

%‘l&ﬁ——f SIE-RESKIPIRScH

l/.lleD Qe d 2 2LER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




