) |
2002. go:r-Fon-Pnon'r CORPORATION |

| FILED

Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000006640

1, Entity Name
REMNANT REHABILITATIVE COUNSELING AND OUTREACH S
ERVICES, INC.

02-10-2003 90243 045 ****70.00

Mailing Address

P.O BOX 11205
ST PETERSBURG FL 33733

Principal Piace of Business

2864 64TH AVE SOUTH
ST PETERSBURG FL 33712

23015101

2, Principai Place of Businoss 3. Mailing Address

T,

Suite, Apt. ¥, etc. Suile, Apl. #. elc.

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 59.3755365 Appiied For
- Not Applicable
2Zi t
Zp Country ° Country 5. Ceriiticate of Status Desired [{ $8.75 Additional
g Fee Required
. 6. Name and Address of Current Raglstered Agent | 7. Nama and Address of New Flagtstemd Agent
- " Name ) | R e e —— e |
WARNKE, JUUETTEB . . _ . Steel Addiess (PO, Box Number s NGt Acceptable) -
2664 64TH AVE SOUTH i
ST PETERSBURG FI. 33712 |
! . City i FL Zip Code

8. The above named entity sudmits this statement for the purpose of changing its registered office or registered agent, or both in the Stale of Florida. | am familtar with, and accept

the gbfigations of registéred agent.

Mar 10, 2003 8:00 am

12. | hereby certily that the informalien supplied with this f|||

does not gualily for the exemption stated in Sectlon 119.07(3)(i}. Florida Statutes. ! further certily that the infarmation

indicated on this report or supplemental report is true an accurate end that my signature shall have the same legzal etect as it made under path: that | am an afficor or director
as required Dy Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 11if

of the corperation or the receiver or lrustee empowered {0 execute this re
changed, or on an attachment with an address, with al| other like e:ﬂg l
M 25, Sudielly fovithe
SIGNATURE: b .;n )0% 343 ....D L¢ Ll

W nizb/as (2 867- 7902~

. f
TURE ANDTYFED OR BAINTED NAME OMGIGMING OFFICER OR DIRECTOR

1 o S ——————

SIGNATURE 2
Slgnatura, typed of prnted nama of reqimséd agent snd 1tk I applicable. (NOTE: Ragistered Agent signature med;when reinataing; DATE
h ) | :.
. 9. Election Campaign Financing i$5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, | Added to F?.;g ° Florida Department of State q
10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 _ “l
e PTCE e O delete TRE D change [ Addition | & 1
NAME WARNKE, JULIETTE B D ¢ RAME =]
stazer aoDress | 2884 64TH AVE SOUTH STREET ADORESS E
on-s-2¢ | ST PETERSBURG FL 33712 OITY-51-2F 3
L VP S O Delets T i Tl Change [ Additon g !
NAME ROUSON, DARRYL NAME l
streeT A0AEss | 3410 1ST AVENUE NORTH SUITE 5SW STAEET ADDRESS ]
|erstae. .| SANT PETERSBURG FL 89713 cy-st-zi l ’-
TTE S ' 7 Delete THIE | 3 Change . [ Addition /
NAME SHB.TUN, PEHKINS T “D” . ~ | name | _
svieer sooness | 2920 PALLANZA DR SOUTH STREET ADORESS " | - e e
ar-st-ze | ST PETERSBURG FL 33705 ' CITy-ST- 2 i i
k
TME” TTLE M Ebe [Jchange [ i] Jattion ]
NAME NAME %5(‘01’" fV\un- _XOD\L% uo j
STREET ACDRESS STREET ADDRESS 7.5 3'1 <. Sf“"‘“—f' .
CTY-ST-2P CITY-ST-2I9 ,j t pbzm;bu,u, ~i 33_7 13 j
THLE {13 M- W1 LLI.G : ' [TcChange  ({E}#Sition ﬁ
NAME NAME ' i
STREET ALXIRESS STREET ADDRESS 24 = " A”& = g
ey -S1-2 PETERSBURG FL 33711 OITY-57-21p Q{' ﬂ(_ﬁzﬁlouvﬂ-, =l 33705 i
me HA : O Delete e . O change T Addition
NAME GAINES, ANTHONY NAME i . . !
STREETALDRESS | 1520-4TH STREET NORTH STREET ADORESS : 1
Gn-sT-2P | SAINT PETERSBURG FL 33704 rv-S1-20 i

TETT U TTTTS Uy



