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

1, Entity Nama

DOCUMENT # NOOOO0004380
HOME REHABILITATION AND DEVELOPMENT, INC.

Principal Place of Business

2940 GRADY ROAD
TALLAHASSEE FL 32312

Mailing Address

2940 GRADY ROAD
TALLAHASSEE fL 32312

2, Principal Place of Business

3. Mailing Address

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90765 016 ****41.25

T

B/CHECK HERE IF MAKING CHANGES

LOYO Merth Macomb SH 1010 North Macomd St

Suite, Apt. #, etc. Suite, Apt. #, stc.

AetT, \\6 AYY. W6

7. Name and Address of New Reglstered Agent

City & State . City & State —_— . 4, FElI Number 59.3658426 Applied For
TAa\\AwnASSECE F\or\&ﬁ T ANAwWATIee \‘\or-\& A Not Applicable
‘2§ a 3 o) 3 Cti::fg . é'pa 3 o 3 C?Rt“: 5. 5. Certificate of Status Desired | ?g'gesqlﬁfe‘g‘k’“a'

6. Name and Address of Current Registered Agent

R Wam G, Goff

Street Address (P C. Box Number is Not Acceptable

MM AComb Sireel

MITCHELL, M. MIAISHA

2940 GRADY ROAD 10\0 pMetin
TALLAHASSEE FL 32312 AT \\ 6
Cit Zip Code
Tallahassee. FL [33%03

8. The above named entity submits this statement for the purpose of changing s registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. j /
e WDiliam O GXY cso  BALL o (s o7

Slgnature, typed or p_rint_ed name of registerad agent and title if applicabla. {NOTE: Regislered Agent signature require; N reiNs1ating) ﬁTE /
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1C

TMILE DC O Delete TITE [Jchange L1 Addition | &
NAME MITCHELL, M. MIAISHA NAME S
streeT aooness | 2640 GRADY ROAD STREET ADDRESS E
orv-sT-zP | TALLAMASSEE FL 32312 CITY-ST-2IP 2
TME D [ Delete TITLE [ change [ Addition 2
NAME INMAN-JOHNSON, DOROTHY N ©
sreer anoress |P.O. DRAWER 1775 STREET ADDRESS

orvstzr | TALLAHASSEE FL 32302 CITY-$1-2P

TITLE D [ Delete TITLE O cChange [ Addition
NAME HILL, OLIVER SR. NAME

sTreeT aooess | 1700-165 JOE LOUIS ST. STREET ADDRESS

crv-s-zP  |TALLAHASSEE FL 32304 GIrY-ST-21P

THLE or [ Delete TITEE [JChange [ Addition
NAME TRAPANE, TOM NAME

sTreeT acoress 13213 BIG QAK ST. STREET ADORESS

crv-s-ze - |TALLAHASSEE FL 32311 ‘ CITY-ST-7IP )

TTE D O Delete TILE M O] Change  [#Addition
NAME HAMP, ANESHIA NAME uiwiam C.Go FF

smmeer ancress | 1700-135 JOE LOUIS ST. STREETADDRESS | a4 /1 FOrotor A [7F,

ory-st-z [ TALLAHASSEE FL 32304 CITY-ST-219 ol FiL 330 1

TITLE D [ pelste TTE [Jchange [ Addition
HAME ISAACS, DAN NAME

stReer anoRess |431 WAVERLY RD. STREET ADDRESS

cry-st-2r  |TALLAHASSEE FL 32312 CITY-S1-2IP

SIGNATURE - \

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section $19.07(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 legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver ar trustes empowered to execute this report as requiredoy Chapter 617, Fi
changed, or on an attachment with an address, with all other like empowered.

WNRNCTUE

erida Statutes; and that my name appears in Block 10 or Biock 11 ff

$77-9/60



