2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18836 FILED
1. Entty Name . | Feb 04, 2000 8:00 am
HEAD INJURY SUPPORT, INC. . Secretary of State
02-04-2000 90021 018 ****61.25
Principal Place of Business ) Malling Addrass
400 WINDING WILLOW DR. - 4400 WINDING WILLOW DR.
PALM HARBOR FL 34683 PALM HARBOR FL 34683-5803
T AR TR AR
Suite, Apt. #, etc. ‘ . Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - FEE B o City & State 4. FEI Number Applied For
L ) i 59-2788443 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 P_.dditional
aa Required
-~ §." Hame and Address of Cutvent Registered Agemt™ ™ - B e ™ 7: Name and Address of Mew Ragistered Agent
Name
CLARK, LYNN - - . Street Address (P.C. Box Number is Not Acceptable)
4400 WINDING WILLOW DRIVE
PALM HARBOR FL 34883 , .
City FL Zip Code

8. The above named entity submits this statemenit for the purpose ot changing its registered office or registered agent, or botn, in the state of Fiorida.

SIGNATURE
Slgnatura, typed or prinlad name of registered agent and title if appticabla. {NOTE' Registerad Agent signature required when reinstaiing} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Bo . Make Check Payable to
N y
FEE IS $51 o5 : Trust Fund Contribution. a Added to Fees Departmem of State

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

TILE P - - : : O pelete TITLE Tl Change [ Addition
NAME CLARK, LYNN _ ‘ NAME

STREET ADDRESS | 4400 WINDING WILLOW DR. STREET ADDRESS

CITY-5T-2IP PALM HAHBOR FL 34683 CIvY-51-2IP

TME S 1 Delete TITLE [ Ghange [ Addition
NAME OILER, RUTH : NAME

STREET ADGRESS | 3211 U\NDMARK DR. #5505 = STREET ADDRESS .
~ov-stze - | CLEARWATER FL 34821-1907 o mwmre ermm e ] CTY-ST-ZIP~ = |- - o mmmm s mem W i e L meTRm S e - T Y=
TITLE T . ' O Delete TI1LE Clchangs  [J Acdition
NAME LABRANCHE, LYNN ' NAME

STAEET ADDRESS | 9549 (GARY CIR. #301 ‘ , STREET ADDRESS

CiTy-31-7f DUNED‘N FL 34698 CITY-5T-2IP

TMLE 7 Delete TILE [ Change [ Addition
NAME NAME .

STREET ADDRESS . - ' STREET ADDRESS

GITY-ST-ZIP : ‘ ‘ CITY-5T-21P

TITLE [ pelete TITLE [ change [ Addition
NAME - ' ) NAME

STREET ADDRESS . . . . STREET ADORESS

CITY-ST-2IP . - . CITY-81-2IP

TITLE Z . [ Delete TILE [ change [ Addition
NAME : T HAME

STREET ADDRESS . i ' STREET ADDRESS

CITY-$T-71P CITY-ST-21P

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 thig 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 19 i
changed, or on an attachment with an address, with all other like empowered.

f§|_<;NEfU|§E'_:? AL W@A‘Eibiﬂﬂﬂ:@a@n Coar. DP  1)34/00 (27) 7866 300

£JENATURE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR JIRECTOR pae | ¥ aytime Phora #

v

CR2E037 (9/99)



