2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003404 Jan 29, 2001 8:00 am
B Name Secretary of State
SPECIAL TRAINING AND REHABILITATION FOUNDATION, 01-29-2001 90033 022 ****5] 25

Principal Piace of Busingss Mailing Address
525 BOWMAN TERRAGE 525 BOWMAN TERRACE - g
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33953 b U U l {, J b ﬁ "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0523921 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Ceriificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
Name
c ASA, BARBARA Street Address (P.0. Box Number is Not Acceptabla)
23278 LEHIGH AVE
PORT CHARLOTTE FL 33954 .
City F L 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 Flerida.
SIGNATURE
Slgnatura, typad or printed neme of registered agent and titla it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. 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. OFFICERS AND DIRECTCRS l 11. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE CTR O Delete TME [JChange [ Addition
HAME EXTEJT, EUGENE NAME
STREET ADDRESS | 4430 HARBOR BLVD STREET ADDRESS
crv-s1-2° | PORT CHARLOTTE FL 33952 c-s1-2
TINLE VCTR O Delete TIMLE [ Change [ Addition
NAME HULL, ROBERT NAME
STREET ADDRESS | 2152 NUREMBERG BLVD STREET ADDRESS
CITY-ST-2iP PUNTA GORDA FL 33982 CITY-ST-2IP
e 100 [ Delats TLE ' ) O change [ Addition
NAME CASA, BARBARA HAME
STREET ADDRESS | 23278 LEHIGH AVE STREET ADDAESS
cr-s-2P | PORT CHARLOTTE FL 33954 ciry-s1-2p
TILE [ celete TITLE [IChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE 3 Delete TITLE [CJ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee 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 like empowered.
2 /) / ) &2g-
SIGNATURE: ZAUIRED Yy 7/ef (24/) 6295655
ME OF SIGNING QFFICER OR DIRECTOR Dala ~ Davtime Bhong §

pren

CR2E037 (10/00)



