2002 UNIFORM BUSINESS REPORT (UB_R) Jul 28 FiIOI(J)]%]gOO am

Arve e

DOGUMENT # NOOO0O0000346 Secretary of State
ey Rame 07-28-2002 90198 043 ****g] 25
THINK FIRST INJURY PREVENTION OF CENTRAL FLORIDA /

» INC.

Principal Place of Business Mailing Address

1881 N FRAZIER TERR 1881 N FRAZIER TERR

HERNANDO FL 34442 HERNANDO FL 34442

= g s A

Suite., Apt. #, etc. Suite, Apt, #, etc. DO-NOT WRITE iN THIS SPAGE
City &‘S ate City & State ‘ - 4. FEI Number . Applied For

t ° 59-3622026 Nztp Applicable
Zip Country ap Country 5. Certificate of Status Dfesirec_i -E-:-ﬂr_ gggesq L‘:.‘f;gtb"ar

| TR 7 6.-Name and Addiess of Current Registered Agent 7. Name and Address of New Registered Agent

Namﬁt:tt\'v-\n—g.—é-mgaeg No C\‘M\QJL

GRONERT, TWYLA Stregt %dféésl(ﬁoi @x Eg{,imber is Not Acceptﬁ} — (4
[ ~ T -

1881 N FRAZIER TERR

HERNANDO FL 34442 A eteendn | |

- | FL | “S%pqn

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printsd name of ragistered agent and title if applicabia, (NCTE: Registered Agent signalure requirec! when reinstating) DATE
After September 13, 2002, 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. - Trust Fund Contribution. L Added to Fees Department of State
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ Change [ Addition
NAME RECKENWELD, CATHERINE NAME
STREELT AGDRESS

STREET ACDRESS | 1007 W MAIN ST
CT-ST-2P | INVERNESS FL 34450

CITY-87-2IP

CR2E037 (4/02)

TITLE D [ Delate TITLE [J Change 7 Addition
NAME GRONERT, TWYLA NAME
STREET ADORESS | 1881 N FRAZIER TERR L [ STREET ADDRESS _ e —
OS2 HERNANDO FL 34442 — T T T feemstae - - -
TITLE D [ delete TITLE [J Change [ Addition
NAME KINGEREE, DIANE NAME

STREET ADDRESS

SIREETADDRESS | 1308 N DUCANFIELD AVE
CT-ST-ZP ) CRYSTAL RIVER FL 34429

CITY-5T-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- §T-2P CiTY-ST-2IP

s O] Delete TITE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZiF

12. { 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blo% }14 (7

changed, or on an attachment with an address, with all cther Itke empowared. ) 52.. a\g—.

237 [0.; ASa- 7266129 -




