2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #N41870
DOCUM 8 Secretary of State
_ _ ok 3 ok ok
THE NATIONAL ASSOCIATION OF REHABILITATION RESEA 03-24-2002 90013 025 77761 23
RCH AND TRAINING CENTERS, INC.
Frincipal Place of Business Malling Address
G/O CORPORATION SERVICE COMPANY C/O CORPCRATION SERVICE COMPANY
1201 HAYS STREET 1201 HAYS STREET
TALLAHASSEE FL 32301 TALLAMASSEE FL 32301
F s IR AR AR R
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
48"1077441 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired (] fg'gfq Adational
e~ - —=—=~-G.-Name and Address of Current Registered Agent ~= — <" . -*— =5|eu 2mer o - =7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYES STREET
TALLAHASSEE FL 32301
City FL Zip Code

8, The above named en'liry slibmits this statement for the purpose of changing its registered office or reqistered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printad nama of registerad agert and title if applicable. {NQOTE: Registered Agent signature required when reistating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ) Added to Fees Department of State
.:‘;‘f -
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
THLE D - CJ petete TILE [ Change [ Addition
NAME MCALEES, DAN HAME ‘
strEeT anoress (INIVERSITY OF WISCONSIN STREET ADDRESS
omv-st-zp - IMENOMONIE W1 CITY-ST-2IP
TITLE D O Delete TME {J Change [ Addition
NAME KEMP, BRYAN HAME
STREET ADDRESS 7601 E IMPERIAL HWY . STREET ADGRESS
_CITY_-_ST-Z,I)F’___‘ DOWNEY CA T ST pEeu A ST - & oveam T e ‘_C_!LY:ST-EILP_‘ ~l - = Ta e 2T Mmoo e LRt i St Bt etttk m A e
TE D [ Detete TILE [ Crange [ Addition
NAME MENZ, FRED NAME
streeT anofess (UNIVERSITY OF WISCONSIN STREET ADDRESS
cry-st-zr - [MENOMONIE Wl ' CITY-ST-21P
TITLE D O pelete TITLE [ Change [ Addition
NAWE KUTASH, KRISTA NAME
staeer aporess (UNIVERSITY OF S, FLA STREET ADDRESS
cry-st-2e [TAMPA FL Crry-ST-21P
TILE [ Dejete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IF
e (7 Deiete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P I CITY-ST-7iP

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 certity that the information
indicated on this report or supplemental repott 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 empowerad to execute this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alfother like gmpowepba.

SIGNATURE: ___ .

‘ [ A
A Sy U

(e -
G OFFICEA OR DIRECTOR

Daytime Phona #

Mar 24,2002 8:00 am .,

CR2E037 {9/01)



