2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739546

1. Entity Name

SPECIAL TRAINING AND REHABILITATION OF CHARLOTTE

COUNTY, INC.

FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90012 038 ****g1.25

Principal Place of Business Mailing Address

525 BOWMAN TERRACE
PORT CHARLOTTE FL 33953

us us

525 BOWMAN TERRACE
PORT CHARLOTTE FL 33953

UUUGRULM™

2. Principal Place of Business 3. Mailing Address

RO R WA

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘1805928 Not Applicable
Zij Ci Zi Count it
® ountry ? ountry 5. Certificate of Status Desired O $8'75 "’fdd't'omr
o . | R . — . . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANEUVILLE, BRYAN G Street Address (P.C. 8ox Number is Not Acceptable)
s 5
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, or both, in the state of Florida.
:.
SIGNATURE
Signature, typed cr printed name of registared agent and title if applicabls. {NOTE: Registerad Agert signature requirsd when reinstating) 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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME TR ] I Celete TITLE TR ... L O Change [ Addition | S
NAME HELPHENSTINE, JO ANNE NAME Gene Fxt “-j £ s -
street anoress | 9570 RIVERSIDE DRIVE STREET ADDRESS 4430 lilarl;or Blvd %
cr-st-zp  |PUNTA GORDA FL CITY-5T-2P Ps-r'l- ;':ha P 1;‘TA o
TITLE CTR IxDeme TNLE i [ Ghange  [7 Addition 5
NAME GRAHAM, BILL NAME

streeT aooress | 1601 W MARION AVE STREET ADDRESS

CITY-S7-2IP PUNTA.GORDA FL ... e CITY-8T-2IP - . o R

TITLE TR [ Delete TIFLE [ Change [ Addition

NAE BLANCHARD, EDWARD Il NAME

streer aooress | #3700 LAKE POINT STREET ADDRESS

CITY-ST-ZIP PORT CHARLOTTE FL 33953 CITY-ST-2IP

TITLE roel O Delete TNLE CJchange [ Addition
NAME LANEUMILLE, BRYAN G. NAME

streer sopRess | 5256 BOWMAN TERRACE STREET ADDRESS

arv-s-20 | PORT CHARLOTTE FL CITY-§T-21P

TILE VIR [ Delete TIMLE [ Change [ Addition

NAME HULL, ROBERT NAME

sTreer anoress | 2152 NUREMBERG BLVD. STREET ADDRESS

orv-st-22 - |PORT CHARLOTTE FL 33982 CITY-ST-2IP .
TITLE STIR [ Delete TITLE [ Change [ Addition 5y
NAME SCHMITH, RICHARD NAME N
sTreeT aooress | 467 CHAMBER STREET STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33982 CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further cerlify that the information
is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
o eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repgs
of the corporation or the receiver or trystgertmpowered 10 exg
changed, or on an attachmant with 2 ss, yhithall othg

SIGNATURE: DorZY

SIGNATURE AN

S €T 54-42-5¢59

AY

Date Daytime Phone #




