]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N42233

T Enmy Name

REHABILITATION, INC.

THE FLORIDA ENDOWMENT FOUNDATION FOR VOCATIONAL

ecretary of State

04-29-2002 90095 043 ****5] .25

Principal Place of Business Mailing Address
106 E COLLEGE AVE 106 E COLLEGE AVE
820 SUITE 820

TALLAHASSEE FL 32301

us us

TALLAHASSEE FL 32001

2, Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

Apr 29, 2002 8:00 am

City

City & State City & State 4. FEI Number Applied For
59-3052307 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e en s e w . . . e ] Name -
G%IFFWH, SHARON Street Address {P.O. Box Number is Not Acceptable)
3311 VAILLAN CT.
TALLAHASSEE FL 32312

Zip Code

FL

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.

“fretfer

-
SIGNATURE M ) (Y
Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Asgistered Agenl signaturs required when reinstating)

v T
DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE T . [ Delete TITLE [ change [ Addition
NAME AMORES, ELADIO A NAME Payne, Snerra G.
STREET ADDRESS STREETADDRESS | 4002 Buchanan Street

TAMPA INTERNATIONAL AIRPORT, SUITE A-24 ) ;
Srv-sTZe [vanipa F) 83807 orv-st-zp [Hollywood, 0 FL  33021-5911
TILE D [ Delete TITLE [ change (X1 Addition
NAME BONSUK, FLORENCE M . NAME Saunders, James G.
STREET ADDRESS 2H—W9Fi"ﬂ+A’o‘ENUE 4410 Lacey Oak Drive [ smerwowss | 326 Inner Harbour Circle
OTY-ST-2P  |paiadBEaeH B aasen Palp Beach Cardens, FIf STS1-2° ‘| Tampe, FL 33602
me o 1sD_. ' . 3 3410 O oelete  ~ TITLE [ Change [ Addition
NAE DOLAN, JAMES P“ ' =T g <=[Spencer,<Wendy. M. - - .
STREET ADDRESS 3556 Silvery. Lane | SPETA00RSS | Denartment of State Parks
v mﬂfﬁ&ﬁﬂﬁmﬁﬁ 32217 o orvstze | 3900 Commonweslth Blve., MS500

SONVILLE FL 32246-8484 Tallehassee, FL— 32399

TITLE veD - . ] pelete TITLE [ Change [ Addition
NAME SMITH; JAMES L NAME
STREET ADBRESS p : STREET ADDRESS
CITY-§T-2P 2053 A |ls|EwsJ :ISIT:'STEEE.’APT S CIFY-ST-2IP i
TITLE ch ' 7 Delete TITLE [ change ] Addition
3?:;1 ADDRESS MCNENNEY, DENNIS A ::ﬁh:ir ADDRESS
CITY-S1-2P 11819 Sw ITET: iﬁ APT 3F CITY-ST-2P
TITLE |D ! 3 Delete TITLE O change  [J Addition
“ME|pALl ANGO, BRIDGET R e
STREET ADDRESS 14130 ’S. BISCAYNE RIVER DRIVE . STREET ADDRESS
crv-ST-2P | aaMl FL 33161 CITY-ST-ZIP

&or f-\n
SIGNATURE: s

WIRED

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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Y/ts/ o (Bse) 11e ~NY R

SIGNATURE AND TYPED OR PHINTED NAME OF Sl

N G OFFICER OR DIRECTOR

Date Daytima Phona #

CR2E037 (9/01)



