2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # FQ9221 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
WEST FLORIDA REHABILITATION SERVICES, INC. ry or state
03-20-2000 90134 041 ***150.00
Principal Place of Business Mai}inlg Adorese
|
501 S LINCOLN AVE S01 S LINCOLN AVE
SUITE 23 SUITE 28
CLEARWATER FL 33756 CLEARWATER FL 33756-5964
us us |
7 P e s 5 Vetne Ao AR AR AR ERAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City]& State 4. FEI Numnber Applied For
l 59—2042516 Not Applicable
Zi i C it
L Country Zp ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
"+ ' 6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
-1 Name
UNOA A NlGHOi-S Street Address {P.O. Bax Number is Not Acceptable)
191 175TH TERRACE
REDINGTON SHORE FL 33708
City FL Zip Code
8. The above named entity subrits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registered agent and litle it 2pplicabie (NOTE: Registered Agent signature raquired when reinstaung} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci - )
. N X C aign Fina
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 o T,i;ﬁgndaén;m:?bu\'\;n rerd d fie?dq oy o8
ot ; ) . o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS [ Celete TILE [ change [ Addition
NAME NICHOLS, LINDA ANN NAKE
STREET ADDRESS | 191 175TH TERR STREET ADDRESS
CITY-3T-2IP RED|NGTON SHORES FL CITY-ST-2IP
TITLE O peete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2I
TITLE [ peete TNLE [ Change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-§7-2IP
TTLE [ elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iP
TMLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-51-2IP CITY-ST-71P
TTLE O pelete TITLE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 1t
changed, or on an attachment with an addgess, with all gther ljke empgowerad.

l VAL FERT Y

SIGNATURE: ___5! e LY ﬂna&z A. Ukh/s) 36/ 927 - v4/5304

[
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR
|

|

7

Date Daytime Phane #

CR2E034 (9/99)



