2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 4 NG4000001393 nge(';fe’é?,glﬁ‘s(’t‘;;‘em

- _ ¢ e ofc 2fe
FOUNDATION FOR INTENSIVE REHABILITATION OF SEXUA 07-19-2001 50238 006 727770.00
Principal Place of Business Mailing Address T
PINE PARK CENTRE, S0 TAMIAMI 7021 -S0 TAMIAMI TRALL
FINE PARK GENTR. 721 S0 i 0053135
SARASOTA FL 34236 SARASOTA FL 34236
us us
e s 0 O
Sulte, Apl. #, et¢. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
A NOT APPLICABLE s
4P Country ap Country 5. Certificate of Status Desired ﬁ ;‘58'75 A_ddilional
) ee Required
L &. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
j T T T T [TName —— - T s e E - - - -
MUSSELWHITE-WEAVER , PATRICIA Street Address (P.O. Box Number is Not Acceptable)
7021 SOUTH TAMIAMI TRAIL, SUITE C '
SARASOTA FL 34236
Y City FL Zip Code

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.

CR2E037 (5/01)

SIGNATURE
Signature, typed or printed hame of registered agent and titls if applicable. {NOTE: Registerad Agent signature requiterd when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. () Addedto Fees Department of State
[
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete THLE [ change  [C] Addition
NAME MUSSELWHITE-WEAVER , PATRICIA NAME
sTREET ADORESS | 7021 SO TAMIAMI TRAIL, STEC STREET ADDRESS
GITY-ST-7P SARASOTA FL CITY-ST-2P
me D O Delete THTLE Tl change [ Addition
NAME WEAVER, DONALD NAME
street anoress | 7021 SO, TAMIAMI TRAIL, STE. C STREET ADDRESS '
_em-stze __{.SARASOTA FL 34231 ‘ _ | cmv-stae N
TILE D (] Delete TITLE ’ [ change [ Addition
NAME WILSON, KIRSTEN NAME
streeT a00ress | 7021 SO, TAMIAMI TRAIL, STE. C STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34231 CITY-ST-2IP
me - 1 Delete TilLE ] Change [ Addition
NAME RAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZiP - - ’ CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2F ‘ CITY-ST-2P
TITLE ’ ' O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 repert is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an addresgywith all other like empowered.

SIGNATURE: W Lesa el Ol Al?éfﬁ&w"' 7,/74‘9/ ggﬁ@ oY

0014317



