2001 UNIFORM BUSINESS REPORT (UBR) FILED

»

A‘ L]
DOCUMENT # T47(96 May 01, 2001 8:00 am
1. Enty Name Secretary of State

The REHABILITATION of H VA PERFORHALCE CE“'M‘P]/ 05-01-2001 90126 028 ***150.00
1Tha ;
Principal Place of Business Mailing Address
H23.0pMEwBERRY BRD LOooA3 N gare 6T : -
Q[:,,“E;;u“,LE/FL 39600 G Pl ViLLE, Ft3ae0? UDOQJ,?[]S
i 2. Principal Place of Business 3. Mailing Address
HEALO MEWBERRY RD
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GCRINESUILLE, FL 32607 59-9n7985¢E/6 Not Applicable
Zp Country Ze Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
CHRPELTER, RetALD A
— o ] Street Addrass (P.0. Box Number is Not Acceptable)
ELOS N YIRD <T°
GUNESVILLE, FL 32606
City FL Zip Code
8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of ragistared agent and litle if apphicable, (NOTE: Ragistered Agant signalure required when rainstating) DATE
9. This corporation is aligible to satisfy its Intangible 10. Election Campai ’ .
- ) X gn Financing $5.00 May Be
Tax fliang ﬂ-aqmrement and elects to do so. Trust Eund Contribution. 0 Added 1o Foss
{See criteria on back}
11. OFFICERS AND DIR 12. B T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ps+ TE [ Change [ Addition
e CiRVLLl, TosePH A
STREET ADDRESS LOC~TR N q; _RD> ST STREET ADDRESS
CITY-3T-2P LRMESYILLE FL 3;@0 t? CITY-ST-2P
TIME D . [T Delete THLE [ Change  [7] Addition
NAME CARULL (, ToSEPH NAME
STREETADDAESS | ¢, (00— R AU 43 RO ST STREET ADDRESS
U-SIP MM ESVIGLE P 23607 eirY-ST-2P
TLE ’ U3 Delete TIE Dchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P Ciry-s1- 4P
TME [ elete TLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CivY-S7-2IP CITY-ST-2IP
e £ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 8T 2IF CiTY-ST-2IP
TME O Delete TIME [ Change (] Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
¢Iy-S1-29 CiTy-§1-21P

13. | hereby cenifg that the information supplied with this filing doss not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undef oath; that | am an officer or director

of the corporation or the receiver or trusiee empowerad 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert with an address, with all other like empowared.

SIGNATURE: __ N oo ol O Comee 00 Y [13for

#SNATURE ANE TIPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR “foae ¥ Uggiane F

CR2E034 (11/00)




