Z000 UNIFUORM BUSINESS HEPUHRT {(UBH)

DOCUMENT # N94000003404 FILED
1 Entiy Name | Jan 19, 2000 8:00 am
SPECIAL TRAINING AND REHABILITATION FOUNDATION, Secretary of State
01-19-2000 90206 013 ****g] 25
Principal Place of Busingss Mailing Address
525 BOWMAN TERRACE 525 BOWMAN TERRACE
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33953-2186
TR = 00 AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
650523921 Not Applicanie
Zip Country e Couniry 5. Certificate of Status Desired O §£'gesq£ggjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered '_A,ge"t,v
T T e T 7| Name Barbara Casa T
CARR, DAROL H S A " e “Avenue
2315 AARON ST. - . . 33954
PORT CHARLOTTE FL 33952 Port Charlotte, Florida
' . City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATUR ﬂAA ﬂw/ Barbara Casa, STTR 01/10/00

ignature, typed Jﬁ)rim‘s’d nama of rsgistsrg%m and titte if applicable. {NOTE: Registered Agent signatura raquired when seinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TME CTR : 3 Celete TITLE [ Change [ Acdition
NAME EXTEJT, EUGENE NAME
STREET ADDRESS | 4430 HARBOR BLVD STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-2IP
TITLE VCTR . [ pelete TITLE [ change [ Addition
NAME HULL, ROBERT . NAME ,
STREET ADDRESS | 2452 NUREMBERG BLVD STREET ADDRESS
CITY-ST-Z7IP PUNTA GORDA FL 33982 . CiTY-ST-2P
ME - STIR™ Toedtoe T © T OTDeee ~ fome T . B T Ochange [ Addition
NAME CASA, BARBARA NAME
STREET ADDRESS | 23278 LEHIGH AVE : STAEET ADDRESS
CITY-ST-7IP PORT CHARLOTTE FL 33954 CITY-8T-2IP
THTLE [ celete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP : Ciry-$1-2p
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE . [ Delete TILE [Ochange [} Addition
NAME ' , NAME :
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. [ further certify that the infarmation
indicatéd 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 trusiee 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 attachment with an address, with all other likg.e@mpowered. -

SIGNATURE: ‘4} Barbara Casa, STTR 01/10/00

FFICER OR DIRECTOR Data LJ21) ©Zym b D D J

CR2E037 {9/99)



