2000 UNIFORM BUSINESS REPORT (UBR) ‘ FILED

CR2E037 (5/00)

DOCUMENT # N93000002814 .
1. Entity Name Sgp IS,tZOOOfSSOO am
. : €Cre
COMMUNITY REHABILITATION CENTER, INC. ary of State
09-15-2000 90003 041 ****g] .25
Principal Place of Business Mailing Address
623 BEECHWOOD ST P. 0. BOX 9243
JACKSONVILLE FL 32206 . JACKSONVILLE FL 32208 T
’ - L |
v 10 O O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
o A 59-3198739 Not Applicable
2P Country Zip Country 5 Ceﬁ}ficale of Status Desired i ?g.gsq:\igd;tional
- _ . -.__ _6_Name and Address.of.Current Reglstered Agentxoco e il ——> . “.5.=-77Name and Address of New Registered-Agent ===~~~ ==
- Name
B|VENS, BURNEY Street Address (P.0. Box Number is Not Acceptable)
1543 KINGSLEY AVE
#18B _ B
ORANGE PARK FL 32073 City FL | ZP™*
8. The above -'n’e‘amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Slignature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when remnstating) DATE
FILE NOW: FEE 1S $61.25 9. Efection Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 00 Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE D [ Delete TLE [Jchange [ Addition
NAME BOWENS, PAULETTE NAME
STREET AODRESS | 7240 LEM TURNER RD STREET ADDRESS
oimy-St-2p JACKSONVILLE FL 32209 giry-ST-29
TITLE D- £ Delete TITLE : [ change [ Addition
NAME TWIGGS, STANLEY NAME
-| _STheer anoess, | 7240 LEM_TURNER. RD, e | TREETMORES) .
CITY-ST-2IP JACKSONVILLE FL 32209 “omysst-ar T | — == R =TT -
TILE D (] Delete TME ’ ' ' [ change [ Additicn
NAME GAFFNEY, REGINALD NAME ,
STREET ADDRESS | 7240 LEM TURNER RD STREET ADDRESS
Ciy-§T-21P JACKSONWVILLE FL 32209 err-S1-21P
TITLE p O Datete TITLE [JChange [ Addition
NAME, MCINTYRE, ROY HAME
STREET ADORESS | 7440 KYLAN DR W STREET ADDRESS
Grv-SHZP | JACKSONVILLE Fi. 32209 u 12
TILE T Dalete TILE N [ change mdditzon
v JONES, RODNEY a e /]: 1/, fact
stREET ADDRESS | 1741 GALLIHADION COURT STREET ADDRESS
clvy-ST-21P JACKSONVILLE FL 32218 orTy-ST-2P
TITLE T [T Delete TLE (] change [ Addition
NAME FLOYD-PEOPLES, BONNIE NAME
STREET ADDRESS | 4715 DAYTONA LANE STREET ADDRESS
orv-st-22 | JACKSONVILLE FL 32218 c-ST-26
12. | hereby centify that the information supplied with this filing does not qualify for the exemption siated 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oriqustee empowered 10 execyte this repprt as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with\all other lik# ed.
SIGNATURE: S/ A aED
— e e e O I NG ERICEA OR DIRECTOR Dater Daytime Phone #




