2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

0092065

DOCUMENT # NOOOOO000346 .
1. Entity Narne PILE’D
THINK FIRST INJURY PREVENTION OF CENTRAL FLORIDA
, INC. 030Uk 26 P ip: g7
Principal Place of Business Mailing Address o
1881 N FRAZIER TERR 1881 N FRAZIER TERR L'ECF?T" ARY o
HERNANDO FL 34442 HERNANDO FL 34442 n,n:?’:’:f }JF %%\TE
I
s s TR0 mnmmnmumnmummmmx
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3622026 Applied For
Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O gg.;gqlﬁ?:étional
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
— T T e - = —
GRONERT| TWYLA § -Street Address (P.O. Box Number is Not Acceptable)
1881 N FRAZIER TERR
HERNANDO FL. 34442
City FL Zip Code

8. The above named entity submits this statement 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.

SIGNATURS
- Slgnature, typad or printad narma of registared agent and title if applicable. {NOTE: Registered Agent signatura raguired when rsinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to’
FILE NOw: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Datete TITLE |:] Change (] Addition | &
NAME RECKENWELD, CATHERINE NAME ‘ ' o= 8
STREET ADDRESS | $007 W MAIN ST STREET ADDRESS a,;, o 5
CITY-ST-ZIF |NVERNESS FL 34450 CITY-ST-ZiP " L?.l
]
TinE D O Detete e [etfge [ Addilion | G
wie | GRONERT, TWYLA e Garnet™, Tuyla S
sTReeT ADoress | 1884 N FRAZIER TERR sweerachess | S BB N FrAzrers [err
omv:sT-2°. . .| HERNANDO:FL 34442 . - . I e R s 7 e A X i A a2
TITLE D 1 petete TILE [ Change [ Addition
NAME KINGEREE, DIANE NAME

STREET ADCRESS
CITY-§7-7IP

staeeT AD0Aess (1308 N DUCANFIELD AVE
cry-s-7r - |CRYSTAL RIVER FL 34429

TILE 1 celets TITLE . [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITy-sT-2iP CITY-ST-2P

TITLE 7 oelete TMLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

TTLE 1 Detete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), 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 samae legal eftect as if made under cath; that | am an officer or director

of the corparation or the receive B verpi 1o execute th s gpart as r by 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withl,an adg#ss ! 2 ; Q/'/, r 3 S_ ‘9
SIGNATURE - 2 /a3
SICNATIIBE ANDTVEER NO BR!N‘I’Fn NAME AE TNk n==|¢-=n ne nlﬂl:rrn rd e oa e m B m Tk




