2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 739546

1. Entity Name

SPECIAL TRAINING AND REHABILITATION OF CHARLOTTE
COUNTY, INC.

Principal Place of Business Mailing Address

525 BOWMAN TERRACE - e 525 BOWMAN TERRACE
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33953
us us

Secretary of State

01-13-2003 90472 030 ****61 .25

s . VARGV AR AR

Suite, Apt. #, otc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number 59—1805928

Applied For

Not Applicable

- - - " -
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfddnlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
3 PR C e Name- -- LT ~ .
LANEUV’LLE' BRYAN G. Street Address (P.C. Box Number is Not Acceptable)
525 BOWMAN TERRACE
PORT CHARLOTTE FL 33953
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating)

DATE

sTreeT ADDRESS | 4430 HARBOR BLVD

CITY-5T-2IP PORT CHARLOTTE FL 33953 CITy-$7-2IP Part Charlotte FL

. 9. Election Campaign Financing $5.00 May B Make Check Payable to

N : . . ay Be

FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10

e CTR O Selete ML TR [ change () Addiion
NAME EXTEJT, GENE NAME Leonard, Jeffrey

STREETADDRESS | 26092 Waterfowl Lane

33983

CITY-5T-2IP

ov-s1-2¢ | PORT CHARLOTTE FL

TITLE TR O Detete TIE [ Change [ Addition
HAME BLANCHARD, EDWARD lll NAME

sTreeT ADDRESS | 13700 LAKE POINT STREET ADDRESS

orv-si-zp | PORT CHARLOTTE FL 33953 CITy-gT-2P

TITLE o rP__QEO.___.._... o - O Delete TITLE [ change [ Addition
NAME LANEUVILLE, BRYAN G. NAME

streeT anoaess | 525 BOWMAN TERRACE STREET ADDRESS

CR2E037 (10/02)

THIE VIR 3 Delzte TIILE
NAME HULL, ROBERT NAME
sTReeT aoress | 2152 NUREMBERG BLVD. STREET ADDRESS

CITY-$T-2IP

arv-s1-zp | PORT CHARLOTTE FL 33982

[ change [ Addition

_§T- 1TY-5T-
CHY-ST-2IP i O} ev-sr-rp

e STTR O Delete THTLE [ Change [ Addition
NAME SCHMITH, RICHARD NAME

sreeT anoress | 467 CHAMBER STREET STREET ADDRESS

CITY -ST-2IP PORT CHARLOTTE FL 33982 CITY-ST-ZIP

TITLE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

12. | hereby certify that the informatict
indicated on this report or suppje
of the corporation or the receiyé
changed, or on an attachmg

CINATILIRE-

ot qualify jef the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
L At my signature shall have the same legal effect as if made under oath; that | am an officer or director
reportas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IAED 01/09/03 (941) 629-5655

e e Ve &




