2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21,2002 8:00 am
DOCUMENT # 768630 Secretary of State

8. Certificate of Status Desired

ABILITIES REHABILITATION CENTER FOUNDATION, INC. 02-21-2002 90048 044 ****70.00

Principal Place of Business Mziling Address
2735 WHITNEY RD 2735 WHITNEY RD
CLEARWATER FL 33760 GLEARWATER FL 33760
us us .

Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 59‘2293228 Not Applicable
Zip Country Zip Country = $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - B T - - | Name o -
SOHOTA. PA.JJ - Strest Address {P.O. Box Number is Not Acceptable)
28100 US. 19N
STE 504
CLEARWATER FL 34621 City FLL [ 2P Cece

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
Slgnature, typad ar printed name of registered agant and title if applicabla. [NOTE: Registered Agent signatura requirad when rginstating) DATE
. 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdsc:e?ﬂohrliif ° Department ofy State
10, OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CT I=] Delate TITLE V/T [ Change 7 Addition
NAME WINNIMNG, RICHARD B NAME DelLucia, Frank
sTreeT apoeess | 935 42ND AVE N seeTaooress | 6429 28th Terrace N.
am-st-2p | ST, PETERSBURG FL ciry-£7-2P St. Petersburg FL 33710
TITLE oCLT ¢ ™ Delere TITLE . . Change 7 7 Addition
NAME SOROTA, JOSEPH J., JR. ' NAVE f4fn; ng, Richard B.
street Aooress | 2B100°US 1SN #504——— —— ———— ——— ———Fsmerwmss - 93 5-42nd—-Avenue—N -
orv-s--zp | CLEARWATER FL orv-stzp | St. Petersburg FL 33742
mE ASAT 1 Detete TITLE T/D 3 Change .~ Addition
NAME DELUCIA, FRANK NAME Roberts,III, Albert
STREET aoorcss | 2735 WHITNEY ROAD srezraonress | 1045 40Eh  Avenue N
orv-szp | CLEARWATER FL 33760 evstae | ot. Petersburg FL 33703
T TD " Delete TITLE T R Change 7 Adaition
NAME ROBERTSII, ALBERT NAME Sorota, Joseph J. Jdr.
sTREET ADDRESS | 1045 40TH AVE N smeeTanofess | 2201 Paddock Civrcle
erv-st-zp | ST. PETE. FL C4TY-ST-2IP Dunedin FL 34698
TTLE T & Delete TLE O Change [ Addition
NAME LO0S, ILENE NAME
stRecT aDDRESS | 2857 EXECUTIVE DR STE 120 STREET ADDRESS
orv-sT-zr | CLEARWATER FL CITY- 5T-2IP
TITLE 1 Delete TITLE (O change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplem®htal repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewtrusiee empowered 10 exgcute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, with al! other like empowered.

%H{f’g i 4

SIGNATURE: ZEEPURE REQUIRED 1/24/02 % %55 770

SIGNATURE aAND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

8

CR2E037 (9/01)



