2001 UNIFORM BUSINESS REPORT (UBR)

FILED

- Apr 05, 2001 8:00 am

DOCUMENT # N00000000346 [T S P
1. Enlity Neme “ ’ ecretal ’f Of State
THINK FThST INJURY PREVENTION OF CENTRAL FLORIDA / 04-05-2001 90101 048 ****61.25
Principal Place ot Businass Mailing Address )
1881 N FRAJER TERR 1881 N FRAZER TERR
HERNANDO FL 34442 HERNANDO FL 34442 LUVUlINRUUY
o~
Suite, Apl. #, etc. Suite, Apt. #, atc ; N 7_ .. DO NOT WRITE IN THIS SPACE. - - -
City & State Cily & State - . 4. FEI Number Applied For
S ) 59~ B3 b ax0ale Fot Applicable
Zip Country Zip Country . ; $8.75 Addhional
8. Certificate of Status Desired (i Feo Roquired
6. Name and Address of Curreni Registered Agent 7. Name and Addrass of New Registered Agent
Name .
TGRONERT, TWYLA T° © 7 [ SieatAcdress (P.O. BoX NUMGE isNoTACceplaDie) < - o - -~
1881 N FRAZIER TERR
HERNANDO FL 34442
City FL Zip Code
8. The above named enlity submits this statement for Ihe purpose of changing its regisiered offica or registersd agant,"or, both, In the state of Florida. - Tamees mie s
SIGNATURE =
Signature, typed o printed name of registorsd agent snd title If appicable. {NCTE: Pegistared Agent signaturs required whan reinstating} DATE
FILE NOW: * 9. Election Campaign Financing $5.00 MayBe Make Chéck Payable to
FEE15$61.25 T Tt Fuad Contiibution~ ~—==[1==~Aitded 10 Fess ——=| ~~~——Dgpartinent of State ~~~: “=-- T~
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 o
TmE (3 Deete me Cdchdnge [ Additien §
HAME B RECKENWE.D CATHERINE NAME =
smeetaooness | 1007-W MAIN ST+ <. <. - STREETADDRESS |~ - - B
ev-s1-20” | INVERNESS FL 34450 W i GTST-IP- . e | S 7]
TRE ST Do . o "Ooelets. © TIRE ~ C ‘;' DC_'W‘:_F_ "D_Addiﬁm g
wve F 7 | GRONERT, TWWLA .- .~ .7 m e ave ' e e
sthetTaooness | 1881 NFRAZERTERR . .- -~ ~ *.. 7 STREET ADGRESS
orv-s12¢ | HERNANDO FL 34442 - -- o c-St-2 S o
mE D O peiete Tme Ocenge O] dditon
e __ _| KINGEREE DIANE . . e :
streET ADoRESS | 1308 N DUCANFIELD AVE . "STREET ADORESS -- S
orv-si-2¢ | CRYSTAL RIVER FL 34429 _ ov-ST- 20
TME ! 1 betete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—-| cmy-s-z® - — e _ . _ e CITY-ST-2P .
TLE O Detets TIE h T TETE THESS [ Change - -[C) Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-ZIP cy-ST-7P
TME [ Detete THLE Jchange ] Addition
HAME NAME | -
STREET ADDRESS STREET ADORESS vy
o] cmy.sr-zp e o TE T T Cry-ST-2IP » )
a2y hereby certify thal lhe information suppliad with this filing does not qualify for the exemption stated in Section™119.07(3)1), Florida Starutes. ! further centity that the information
t _ indicated on this report or supplomental repont is rue and accurate and that my signature shall hava the same legal effect as [ made under oath; thal | am an ofticer or directar -
5‘ ... of the corporation or the receiver or trustee empowered o execule this rapon as requlred by Chap:er 617, Florida Statutes; and that my nama appears in Block 10 or Block 11if
i changed or o an attachment with an address, with all mher I|ke empowered
o - e {
| o o0 BRALIY NI
; / T ome v DeytmePhoned ... T




