o

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

(3

FILED
Feb 04, 2003 8:00 am

1. Entity Name

DOCUMENT # N41870

THE NATIONAL ASSOCIATION OF REHABILITATION RESEA
ACH AND TRAINING CENTERS, INC.

Secretary of State

02-04-2003 90080 006 ****61 .25

THE

1201 HAYS STREET
TALLAHASSEE FL 32301

Principal Place of Business

C/O CORPORATION SERVICE COMPANY

Mailing Address

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

30017594

2. Principal Place of Business

3. Mailing Address

AR APAER MR

Suite, Apt. #, etc.

Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES

i

City & State City & State 4. FEI Number 48.1077441 Applied For
Not Appiicable
j i P . e
Zip A L P | Country ——| .. Certificate of Steiwus Dbsiied =" (] ~ -$8-75-Addltional -
Fee Required
6. Name and Address of Current Registered Agent 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 Zip Code

FL

4

1 the obligations of registered agen

SIGNATURE

%{/' A >4é Z Krista WoTask

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[-34- 03

Slgﬂﬁura, Jped or prifted name of t{gislar

a ag?( and 1ita if applicable.

{NQTE: Registered Agert signature required when reinslating) DATE

A

- /
FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

THLE D T pelete TINE [ change [ Addition
NANE MCALEES, DAN NAME

streeT ADoRESS | UNIVERSITY OF WISCONSIN STREET ADDRESS

CITY-ST-21P MENOMONIE Wi CITY-$T-2IP

TITLE D Nele[e TITLE [ change  [] Addition
NAME KEMP, BRYAN HAME

STReET ADDRESS | 7601 E IMPERIAL HWY- - . - « .=~ -] -STREET ADDRESS R - -

crv-s-7e |DOWNEY CA CITY-§T-7IP

e D O Delete LE {JChange (] Additien
NAME MENZ, FRED NAME

street ADORESS |UNIVERSITY OF WISCONSIN STREET ADDRESS

arv-st-zP | MENOMONIE W CITY-ST-2IP

TME 1) O Delste TME [ Change [ Addition
NAME KUTASH; KRISTA NAME

steer aooress | UNIVERSITY OF S. FLA STREET ADDRESS

omv=sr-ze |TAMPA FL - eIy-§1-2P

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-8T-2IP

TITE [ Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered fo

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appeays in Block 10 or Block 11 if

8I3/F 74~ H62

changed. or on an attachment with an addyéss, with,all giher like empowered.
SIGNATURE: _ 7% @%‘%ﬁmﬁ%ﬁ‘m Korcastt Teeasocen 1-30-03

-y o —

CR2E037 (10/02)




