2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPO

DOCUMENT # N96000004851

1. Entity Name

ROCK'N'WIN EQUITHERAPY, INC.

RT (UBR)

Maifing Address
-+905-HOOT-OWEHItL

Principal Place of Business

1983 HOOT OWL HILL
TALLAHASSEE FL 32117

FALLAHAGSEE-FL-080++

2, Principal Place of Business 3. MailiﬁAddress

H30

Mar 19, 2003 8:00 am

IR

FILED :
;

Secretary of State

03-19-2003 90091 016 ****51.25

[l

RN HE

Suite, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 0 . 4. FEI Number Applied For
STEPHEN VI | IE , T X 59-3418849 Not Applicable
. —Zip ‘_E:):metry S — :__297(;—}{_0[_ - Cc(’fz"g . wertm | =5 Certificate of Status Desired. - - ‘;Dm?%%ﬁ%ﬁgﬂﬂan N
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name L v
isA KEVEI(L
W"'UAMS' SANDI Street Address (P.O. Box Number is Not Acceptable)
1983 HOOT OWL HILL _
TALLAHASSEE FL 32317 J483 HooT OWL HilLL
Cit Zip Code
Y TAIAHASSEE FL | 333/7

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. | am familiar with. and accept

the obligations of registered agent.

Slidtjoz

. OQWWLM

Slgnature, typed or printed name of registered agant and tile if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

- OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 "
TILE op - ¥ velete e ¢ Dlchange O additon |
HAME BEASLEY, DEBORAH NAME 2
STREET AD0RESS |00 STOCLAND ROAD STREET ADDRESS g
om-5T-2P IHAVANA FL 32333 CITY-ST-21P &
TTE DS = (oK) | e Ol crange L] Adeiton | £
NAME REVELL, LISA NAME ©
STREET ADBRESS 1983 HOOT OWL HILL STREET ADDRESS

onv-s1-20 TALLAHASSEE FLU 32317 o Rt [T e S = T

TILE DM O Delete THLE bDP , Chenge [ Addition
NAME HALL, KEVIN NAME HAall , KeviN X

STReeT ADDRESS (KT 4 BOX 81 STREET ADDAESS (:_K 490

omv-sT-2P |81 AKELY GA 31723 CITY-ST-21P STEPHENVIIIE, TX T6401

TiTLE DvP ¥ Deete TILE [ Crange  [T] Addition
NAME TURNER, ROBERT NAME

streer ADCRESS 1110 LIBERTY STREET STREET ADORESS

crv-s-zp 1B AKELY GA 31723 CHTY-5T-7P

THLE DT [ Delete TmE . ok Fewm [ Addtion
NAME FOXWORTH, DOTVIE NAME .

STREET ADDRESS [2040 FRANK SMITH ROAD STREET ADDRESS : o

omv-sT-2P  |QYINCY FL 32352 CITY-87-2P T

T DD 01 Delete e pb . : Change (] Addiion
e WILLAMS, SANDI e W iIIAMS, SANDI X

STREET ADCRESS 1983 HOOT OWL HILL STREET ADORESS | F o2 AR 4_?0

orv-sT-7° [TALLAHASSEE FL 32317 CITY-8T-2IP STEPHENVHIE ; TX 1 tp‘fOI

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute

changed, or on an attachment with an address, with all other life emp ergd.
S|GNATURE:C§__ M U WS)@{( d vRERo’

does not qualify for the-exemption stated in Section 119.07(3)21). Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director
this report as required tiy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

3//0/03

A54/9 &5/53395




