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

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

HEAD INJURY SUPPORT, INC.

N18836

Secretary of State

01-13-2003 90687 013 ***158.75

Principal Place of Business

4400 WINDING WILLOW DR.
PALM HARBOR FL 34683

Mailing Address

4400 WINDING WILLOW DR.
PALM HARBOR FL 34683

rUuyas3l

ATV RURAAERIR RN WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. ’ Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5Q-2788443 Applied For
Not Applicable
Zip Covnry 2P Country 5. Certificate of Status Desired ﬂ $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ _

- - - -

e

CLARK, LYN
4400 WINDING WILLOW DRIVE

Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34683

City

FL l Zip Code

8. The above named entity submits this statement for the purpase 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

Slgnature, typad or printed name of registered agent and tille if applicable.

(NOTE: Registerad Agent signature required when rainstating}

DATE

9. Etection Campaign Financing

55.00 May Be

Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Florida Department of State

10, OFFICERS AND DIRECTCHS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TILE DP 7 petete TILE [ Change [ Addition
NAME CLARK, LYNN NAME
swheer AoRESS | 4400 WINDING WILLOW OR. STREET ADDRESS
erv-st-z¢ | PALM HARBOR FL 34683 CITY-ST-ZIP
TITE sD O Delete TITLE Tlchange [ Acdition
NAME OILER, RUTH NAME
sTReT ADDRESS | 3211 LANDMARK DR. #5505 STREET ADDRESS
cr-st-20 | CLEARWATER FL 34621-1907 CiTy-ST-21P
| _TmE _ 1D —— [ pelere _TME _ ﬁ Change [ Addition
NAME LABRANCHE, LYNN ) NAME - T “ _ -
sTReeT ADDRESS | 1820 SHIRLEY CT sreeT aovress | T4 BLUFF BLVD
erv-st-z¢ | DUNEDIN FL 34698 uv-stze |(go ol Ay FL 3¥e R
Tme £ Delete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TTLE O Delete TITLE [J Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST- 2P
TITLE 3 Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered ta

executs this report as re

changed, or on an atiwchment with an gddress, with all other ike empowered.
€ 14 VALY 2 ) §in
SIGNATUREWEEAHQE%WA Dlenrex,

IGNATURE AND TYPED OR PRWMITED NAME OF RICNING OFEICER OF BIRECTOR

does not qualify for the exemption stated in Section 118,07(3)(i), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

%0 ( ) {/Aj/ 03 727.78S5-513™n

>

|

CR2E037 (10/02)

q



