2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739546

1. Entity Name

SPECIAL TRAINING AND REHABILITATION OF CHARLOTTE

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90049 005 ****6] .25

Principal Place of Business Mailing Address

525 BOWMAN TERRACE 525 BOWMAN TERRACE

PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33953-2186

us us UV LO
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , : _ City & State 4. FEI Number Applied For

59'1805928 Not Applicable

ap Courtry Zp Country 5. Certificate of Status Desired [} gsae.ggq lﬁ?;gtional

. 6. Name and Address of Current Registered Agent - - -

7. Name and Address of New Registered Agent .

Name

LANEUVILLE, BRYAN G.

Streel Address (P.O. Box Number is Not Acceptable)

525 BOWMAN TERRACE
PORT CHARLOTTE FL 33953

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnatu:a pedar pr ednamedreglslarau agent and e appla:a
TR T C LR 3kt e e P G

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. L] Added to Fees Department of State
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TITLE STTR ‘ O Delete TITLE TR Ol Change  [XAddition
NAME HELPHENSTINE, JO ANNE NAME BLANCHARD, EDWARD III
STREET ADDRESS | 5570 RIVERSIDE DRIVE STREET ADDRESS 13700 LAKE POINT
orv-st-2P | PUNTA GORDA FL , oirY-S7-217 PORT CHARIQOTTE, FL.
T CTR O3 Delete e ’ ClCrange [ Adtition
HAME GRAHAM, BILL _ NAME _
STREET AODRESS | 1601 W MARION AVE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-2IP
TIILE VIR. . Delete e Cichange [ Addition
NAME CARR, DAROL . NAME
STREET ADDRESS | 2315 AARON ST STREET ADDRESS
ore-s-2¢ | PT CHARLOTTE FL civy-$T- 29
TITLE PCEQ [ pelete TITLE [l change [ Addition
NAME LANEUVILLE, BRYAN G. i NAME
sTREET ADDRESS | 5265 BOWMAN TERRACE ' STREET ADDRESS
emy-s1-2F | PORT CHARLOTTE FL CITY-ST-2P
TITLE TR ' [ Detete TITLE dchange [ Addition
NAME HULL, ROBERT . NAME
STREET ADDRESS | 2152 NUREMBERG BLVD. STREET ADDRESS
cm-s-2¢ | PORT CHARLCTTE FL 33982 ' CITy-ST-2P
me.. . |TR . .. - DOoeete . . e, .. Cee e e o ... . Ochange [ Addition
NAME SCHM[TH RICHARD : NAME : ; h :
STREET ADDRESS | 467 CHAMBER S‘[REET - . e e e | STREET ADDRESS | . - s . -
oTv-sT2P  |PORT CHARLOTTE FL33982 . .. .. . Jorvswee | , ‘ PR

12. | hereby certity that the information suppli
indicated on this report or suppleme
of the corporation or the receiver g

d with this filing does nat quallfy for the' exemptlon stated in Section 119. 07(3)(|) Flarida Statutes. | further certify that the information
dort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e 4 thls reparoa / by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ryan G. Laneuv1lle, PCEQ 01/10/00 (941)

NAME OF SIGNING OFFICER OR DIRECTCR

Date Dawme@?eg 5 6 5

CR2E037 (9/99)



