2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 739546

1. Entity Name

SPECIAL TRAINING AND REHABILITATION OF CHARLOTTE

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 20016 004 ****g] 25

us

US

2. Principal Place of Business

3. Mailing Address

il

HIIlIHIIIIl

Suite, Apt. #, elc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1805928 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fg;gg‘a?géﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - h - Name- - - TR e
LANEUVILLE, BRYAN G. Strest 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 statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Slgnatura, lyped or printed name of registered agent and title if applicable. {NOTE: Registeted Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depar!ment of State
10. .\\ OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STTR N . " ! Delels e CTR [ Chenge [ Addition
NAME HELPHENSTINE, JO ANNE NAME I 1 EUGENE
STAEET ADDRESS | 5570 RIVERSIDE DRIVE STREET ADDRESS Eﬁ ARBOR BLVD.
on-s1-2¢ | PUNTA GORDA FL ov-s-22 | pQRT CHARLOEET E, FL. 33952
TILE CTR 5 Delete TITLE VTR K change [ Addition
HANE GRAHAM, BILL HAME HULL, . ROBERT
STREET ADCRESS | 1601 W MARION AVE STREETADDRESS | 21 52 NUREMBERG- BLVD.
CIry-81-2P PUNTA'GORDA FL CITY-S51-2P PORT CHARLOTTE, FL. . 33982
me  -=fVTR- o ] Delete TmE TR ' [R Change [ Addtion
NAME BLANCHARD, EDWARD [ o - name ~-HELPHENSTINE, .JOANNE
streeT Apoaess | 13700 LAKE POINT smeeranoress | 5570 RIVERSIDE DRIVE -
Ciry-ST-21P PT CHARLOTTE FL Crry-51-2P PUNTA GORDA, FL, 33982
Tme PCEO [ Detete TME STTR 34 Change (] Addition
NAME LANEUVILLE, BRYAN G. NAME SCH i
STREET ADDRESS | 525 BOWMAN TERRACE STREET ADDRESS ) inMéig éEiI g};ggg P
arv-sr2¢ | PORT CHARLOTTE FL or-ST2P | PORT CHARLQTTE, L. 33954
TILE TR O Dekete TOLE TR G4 Change [ Adition
NAME HULL, ROBERT NAME BLANCHARD, EDWARD IIT
sTREET ADDRESS | 2152 NUREMBERG BLVD. STREETADDRESS | 13700 TAKE POINT
anv-si-2¢ | PORT CHARLOTTE FL 33962 SN-S% | pORT CHARLOTTE, FL. 33953
TITLE TR O Delete TILE [ Change [ Addition
NAME SCHMITH, RICHARD NAME
STREET ADDRESS | 467 CHAMBER STREET STREET ADDRESS
arv-si-2p | PORT CHARLOTTE FL 33962 cmY-sT-2p

12. | hereby certify that the information supplied wit
indicated on this report or supplemental reportt
of the corporation or the receiver ar trusted
changed, or on an attachment with an,ad

SIGNATURE: ___Sl%

epppoweredio exs

tion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

the same legal effect as if made undér cath; that | am an offi¢er or director
er 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND 'I‘YP;{OR PRINTED NAME OF S!GﬂlNG QFFICEA OR DIRECTOR

Data Daynme Phona #

/-K5-0y CZI/J d.?,?as‘é!jj

CR2E037 (10/00)



