2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F91496 Mar 09, 2000 8:00 am
R Secretary of Stat
EVERETT REHABILITATION SERVICES, INC. ry ol statc
03-09-2000 90107 004 ***150.00
Principal Place of Business Mailihg Address
2003 § CONGRESS AVE 2833 EXCHANGE COURT
SUITE 2B P. 0. BOX 17270 VUV UYL
PALM SPRINGS FL 33461 W PALM BEACH FL 33416-7270
us us
F T e IR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2202028 Not Applicable
- Zp- - {--Country_ SLPE - el 7 | GOUN Y T e e & Status Dasired 0 $8.75 Adaitiona)
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent
Name
EVERETT ' DAVID BAIRD Street Address (P.C. Box Number is.Not Acceptable}
BOX 17270
SUTEA LB
W. PALM BCH. FLL 33416 oy TREES

8. The above named entfty ubmits?jamme%tfor the purp(oT, o@anging its registered office or registered agent, or both, in the State of Florid
&
/QB&; A ) )
'~ r M s Clrzon

SIGNATUR

E Signatuea, typed at printad name of registared agent and e i appicable. (NOTE: Ragistered Agent signature required when rainstating) DATE

9. ihis carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
ax ilimg rgquwemem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution, O Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD " [J Delete TMLE [ Change [ Addition

NAME EVERETT, DAVID BAIRD NAME

STReeT A00RESS | BOX 41 .o STREET ADDRESS

orv-st-z¢ | W. PALM BEACH FL 33416 CITY-57-2P

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2F . o Romvestepe e e —

me [ Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE 1 pelete e (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE ] Delete TITLE [] Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TITLE ) elete TITLE [ Change [ Addition

NAME . i NAME

STREET ADDRESS GTREET ADDRESS

CITY-ST-2P i CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, hat ! am an officer or director
of the corporation.gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; agd thajfmy name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, wj mpowerad.

SIGNATURE: _J SiZX k[JB &g \"iou7/)uh AF

Q, t/q 00 SE/)- W{’g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayome Phone #

CR2E034 (9/9%)



