2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41870

1. Entity Name

THE NATIONAL ASSOCIATION OF REHABILITATION RESEA

Principal Place of Business

C/O CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Mailing Address

C/Q CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 22001-2608

2. Principal Place of Busingss :

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED

Jan 24, 2000 8:00 am

Secretary of State

01-24-2000 90027 042 ****5] 25

809
AR RETRARA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
48-1077441 Not Applicable
Z' 1 C P
P Country Zip ountry 5. Certificate of Status Desired 1 $8'75 .f_\ddmanal
i . ) A . . Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
treet Add P.O. Box Number is Not Acceptabl
CORPORATION SERVICE COMPANY § ress (RO Box Number s Not Accepteble)
4
1201 HAYES STREET -, :
TALLAHASSEE FL 32301 -~ ook
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agant, or both, in the state of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be " 7 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
TTLE 0 [ peiete LE [ Change [ Addition
nwve | MCALEES, DAN NAME
STREET AORESS | UNIVERSITY QF WISCONSIN STREET ADDRESS
CITY-5T-21P MENCMONIE WI CITY-ST-2IP
TE D O pee TME [ Change [ Addition
NAME KEMP, BRYAN NAME
STREET ADDRESS { 7601 E IMPERIAL HWY STREET ADDRESS
—umy-si-2P | DOWNEY CA-~ — ™ - —~ g« =R OTY-ST- 2P~ - — e e -
TiTLE D 03 Delete THLE O Change T Addition
NAME MENZ, FRED NAME
STREET ADDRESS | UNIVERSITY OF WISCONSIN STREET ADDRESS
CITY-5T-2IP MENOMONIE Wi CITY-5T-2IP
TIMLE D O belate TITLE O change [ Addition
NAME KUTASH, KRISTA NAME
STREET ADDRESS | UUNIVERSITY OF S. FLA STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-§T-2P
TITLE T pelete TLE [J thange [ Addition
NAME NAME
STREET ADDRESS t - - STREET ADDRESS
Ciy-§T-21P CITY-ST-2F
e [ petete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicatéd on this repart 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 corporatian or the receiver or trustee empowered ta exagute this repart as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or 8lack 111
changed, or on an attachment with an address, with all cther like pmpowered.

SIGNATURE:.

CR2FNA7 (9/99)



