2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # N16560

1. Entity Name

THE ORGANIZATION FOR THE REHABILITATION OF THE E

NVIRONMENT, INC.

Principal Place of Business

816 PINE SHADOW DRIVE
APOPKA FL 32712

Mailing Address

PO BOX 154510
ALTAMONTE SPRINGS FL 32716
us

2. Principal Place of Business

3. Mailing Address

IR AR LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90020 028 ****5] 25

City & Stale City & State 4. FEt Number Applied For
59'2588 1 47 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired ]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEIBOLT, MS GRACE

MNarne

Street Address (P.O. Box Number is Not Acceptahie)~

818 PINE SHADOW DRIVE
APOPKA FL 32712 = s
ity FL ip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
T e Slgnature, typed of printed name of ragisterad agent and title if applicabla. (NOTE: Registerad Agent signatura raquirad when reinstating) DATE
igf . ) 9. Election Campaign Financing $5.00 May Bé - "Make Chéck Payableto = - .~
& FILE NOW: FEE IS $61.25 Trust Fung Contribution. Added o Fees Department of State
B _
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE PD O palete e [ Change [ Addition
NAME FINNIGAN, SHAUN NAME
STREETADDRESS | 3750 MAIN HWY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITy-8T1-2IP
e b [ Defete TILE [ Change [ Addition
NAME MAGLOIRE, ELIASSAINT NAME
STREET ADDRESS [POST OFFICE BOX 2314 N/A STREET ADDRESS
orv-s1-2P__ |PORT-AU-PRINCE, HAITI cmv-s1-2F
Tine SD _ i O Delete T O Change [ Audition
NAME FINNIGAN, MONIQUE - NAME me
STREET ADDRESS [3750 MAIN HWY STREET ADDRESS
CITY-ST-2IP MIAM' FL 33133 CITY-ST-2IP
TILE TD [ Delete TILE [J Change [ Addition
NAME LEIBOLT, MS GRACE NAME
STREET ADDRESS (816 PINE SHADOW DRIVE STREET ADDRESS
CITY-8T-2IP APOPKA FL 32712 CITY-8T-ZIP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME ~ NAME
STREET ADDRESS STREET ADCRESS
CIy-8T1-72IP CITY-ST-2iP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statuies. | further cerlily 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 or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

92/:// 2 ff7p5zs L5z

changed, or on an attachment with

SIGNATURE:

W%a\l rlilge &

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daynma Phona #

13

CR2E037 (9/01)



