*

1 | | M o owd
2001 UNIFORM BUSINESS REPORT (UBR)

i 5714

DOCUMENT # NOOOOO_OOOS‘?S

1. Entity Narme

FORENSIC REHABILITATION AND ADULT PROTECTION SER @

Principal Place of Business

7616 LITTLE ROAD
NEW PORT RICHEY FL

¥
Maifing ;,\ddress

7616 LITTLE ROAD
NEWPOFT RICHEY FL

N

FILED
Jun 29, 2001 8:00 am
Secretary of State

05-16-2001 90375 050 ****61 .25

L
(AU RAR RS

2. Principal Place of Businass 3 Mailiné Address
2615 Liftle. Woad |
Suite, Apt. #, efc. Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE
4
7615 Little Road .
Clty & State Gily & Stale 4. FEI Number Applied For
‘ AQ-3LPSS6 T Not Applicable
Zip Country Zip Country . . $8.75 Additional
: ! 5. Certificate of Status Desired [ .
sq (05“‘ 3\[65\{ Fes Required
6. Name and Addreas of Current Raglsteraed Agent T. Name and Address of New Regisiered Agent -
- m——— S e = > - ————— | —_— Name —— — e —_— =
GRADY. ELIZABETH Street Address (P.O. Bu:: Number isnﬁ A;:gpl lg}
7618 LITTLE ROAD ) o
NEW PORT RICHEY FL = T
ity 3
| FL | 34esy
8. Tha above named entity submits this statement for the purposei of changing its registered offica or registeract agent, or both, in the state of Flerida.
'| .
SIGNATURE - 4 I Ao { (o]
Signaturs, or printad u@nmmn..pplcu?h {NOTE: Ragistared AGeni LOnatre recuired when rensiatng) v DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
me PSD 1 Detete ™me Vrasidant ’P/g/ﬂ K] change (] Addiion g
NALE GRADY, ELIZABETH HAME 2
stesto0ecss | 13040 MINK RUN smaones | TCVE Lo Rd. 5
o520 | HUDSON FL 34669 . o2 | Nows Port &) L 3Y65Y g
e PsSD [ pelete TME Vice'Yres| cIQ,N T A2 $ ovage ] Addition | &
NAME GRADY, MAURA e MMavrn (Wol |
StReETAoDeEss | 13108 MINK RUN SRS | 1645 | i, Rood
CIFY-ST-2P. CO-ST2P | N, T2 & Tho
e - 'Oloewe Jome__ [~ 777 " 3w <2 T2 L Dcrangs. O] adiion
NAME A NAME ) T
STREET A00RESS | 9828 104TH AVE. N. STREET ADDRESS
CITY-ST-2P SEMINOLE FL 33773 CITY-S1-2P
me 1 Delete WhE [Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5-2P
it O petete TIRLE I change [ Addition
RAME NANE :
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CY-SI-2°
TME O Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-71P
12. [ hereby certily that the Information supplied with this ﬁling doe:s not quality for the axemption stated in Section 1 19.07%3)(0' Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapler 617, Florica Statutes; and that my name appears In Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like empowered.
SIGNATURE: - 4200 120-84g-62%>
TDats Daytirive Pone #




