DOCUMENT # N94000001393

1. Entity Name

FOUNDATION FOR INTENSIVE REHABILITATION OF SEXUA

Principal Place of Business

PINE PARK CENTRE, 7021 SO TAMIAMI
¢

SARASOTA FL 34238

us

Mailing Address

7021 SO TAMIAMI TRAIL
C
SARASOTA FL 34231-5552

us

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90041 014 ****6] .25

DO NOT WRITE IN THIS SPACE

N RO

City & State City & State 4. FEI Number .| Applied For
NOT APPUCABLE Not Applicable
Zip R Country Zip Country —t &. Certificate of Status Desired | $8.75 Aditional B
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
] Street Ad 0. N i
MUSSELWHITE-WEAVER ) PATRICIA reet Address (P.O. Box Number is Not Acceplable)
7021 SOUTH TAMIAMI TRAIL, SUITE C
SARASOTA FL 34236 - —
. ity FL ip Code
8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, lyped or printad name of registered agent and title If applicable, (NGTE: Registered Agent signature required when renstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 10
TITLE D 7 Delete TITLE [ change [ Addition
NAME MUSSELWHITE-WEAVER , PATRICIA NAME
STREET ADDRESS | 7021 SO TAMIAMI TRAIL, STE C STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-ZIP
TITLE D [ Delate TITLE [Jchange [ Acdition
NAME WEAVER, DONALD NAME
_ streer gooress, | 7021 SO TAMAMITRAIL,: STE. Come e, - e [ STREETADDRESS S T e BRI e
orv-5-2F” | SARASOTA FL 34231 ' , oirv-st-2°2
TITLE D J Delete TITLE [ cnange [ Addition
HAME WILSON, KIRSTEN NAME
seer soRess | 7021 SO. TAMIAMI TRAIL, STE. C STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-5T-2IP
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-7IP CITY-ST-21P
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

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 infermation
indicated on this report or supplemental repart 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 recelver or frustee empowered to exaculte this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachmel

SIGNATURE:

G4/~
SR S0 gas-31/0

Date Daytime Phane #

CR2E037 (9/99)

i



