2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000715

1. Entity Name

MARES NEST REHABILITATION CENTER INC.

+ Principal Piace of Business

4655-ROUND LAKE RD.

APOPXA FL

.

Mailing Address

4655 ROUND (AKE RD.
APOPKA FL 327125406

2. Principal Place of Business

3. Mailing Address

FILED

May 24, 2000 8:00 am

Secretary of State

05-24-2000 90070 016 ****61.25

AR

W

IR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3493494 Not Applicable
Zip Country Zip Country ” . $8.75 additional .
) . 5. Certificate of Status Desired ] Feo Required
B 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! i Name
) T e T N T Street Address (P.O. Box NumBer is Not Acceptable) = o=
BENNETT, WENDY D
8442 LAKE LERLA DR.
APOPKA FL 32712
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.
SIGNATURE
Signaturs, typad or printad name of registerad agent and title it applicable (NOTE: Registered Agent signature raquired when reinstating) ' C ‘Qf\TE g . 5

H3

”::1'”,;;:
FILE NOW: 8. Election Campaign Financing $5.00 May Be ’ Make Check'Payable to
. FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D 1 Detete TITLE [ Change 7] Addition
HAME BENNETT, WENDY D NAME
STREET ADDRESS | 6442 LAKE LERLA DR. STREET ADDRESS
CITY-5T-2IP APOPKA FL 32712 CITY-ST-2IP
TLE ST . . [T Delete TITLE [ Change [ Addition
NAE HAMILTON, NICHOLE HAME
STREET ADDRESS | PO BOX 771092 STREET ADDRESS
an-s12° | WINTER GARDEN FL 34777-1092 om-s1-2¢
TMLE " iD.. T Delete TITLE [ Change {1 Addition
NAME HOEQUIST, CHARLES E. __ - NAME o - . - )
" STEET 4008 | 3101 MAGURIE BLVD:, SUITE 101 B EiG : S
CITY-ST-2IP ORLANDO FL 32803 " CITY-ST-2IP
TILE D O pelete TITLE [Ochange [ Addition
HAME BENNETT, JERRY M NAME
STREET ADDRESS | 6442 LAKE LERIA DR STREET ADDRESS
CITY-51-2P APOPKA FL 32712 CITY-5T-2IP
TME [ Defee TITLE [Jchange ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-ST-2IP
TLE [ Detete TLE (J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7IP CITY-ST-21P

SIGNATURE: __ SIGH

indicated on this report or supplemental report is true an

of the corporation or the receiver orffustee empowered (C execut

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
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block ]M’i

¥

changed, or on an attachment wi ﬂv Ayess; with all otherAesempowered. ™,
O Rreg
i CHED WiHSO . T
SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daviime Fhonea #

f'gv"
e

CR2EQ37 (9/99)



