2001 UNIFCRM BUSINESS REPORT (UBR) FILED

[l
DOCUMENT # H74636 . Feb 28, 2001 8:00 am
. 1. Entity Name S f St t
| ecretary of dtate
CENTRAL FLORIDA SPEECH PATHOLOGISTS AND REHABILI
02-28-2001 90064 032 ***150.00
Principal Place of Businass Mailing Address
4476 N | ANDMARK DR 4426 N LANDMARK DR
ORLANDO FL 32817 ORLANDOQ FL 32817
us us
= e R IR TERTA RN
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 50-2581618 Applied Fer
Mot Applicable
Zp Country Zip Country 5. Cerlificale of Status Desired (] $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOSTETLER, JANE D.
4426 NO LANDMARK DRIVE
ORLANDO FL 32817

Street Address (P.O. Box Number is Not Acceptanle)

City Zip Code

Fl.

8. The abave named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, wyped o printed rams of registered agent and title 1 applicehle (NOTE: Angislored Agert sigratr requirae when “ginstatng) CATE

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWNY FEE 18 $156.00
After MAY 1, 2001 Fee will be $550.00

10. Eleciion Campaign Financing

$5.00 May Be

(See criteria on back) tl Wake Check Payable to Depariment of State st Fund Gontrioution. Adoedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD 1 Detete TITLE [ thangs [ Acdition
NAE HOSTETLER, JANE D. NAvE
STREET ADDRESS | 4426 N LANDMARK DR STREET ADDRESS
CIY-5T1-7IP ORLANDO FL 32817 CITY-8T-ZIP
TILE O pelese TLE [J Change [ Addition
NASIE HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21F
TITLE T Delete TITLE O Changs ] Additin
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TLE CJ pelee (s [1Change [ Adeion
MAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-8T-2P GITY-ST-7IP
TITLE 1 Delete TITLE [ charge [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST- 2
T1LE O pelete TiLE (] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CliY-ST-2IF CITY-S7-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diroctor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biack 12 i
changed, or on an attachment vwyih an address, with allother like empowered.
2/'%‘ / t/

SIGNATURE: o

;6173537

Dyt s Phges @

4 (7%
ATURE !ND‘TVFEMR?’leEDWE’dPQGMéMH OR DIRECTOR

CR2E034 (10/00)



