|

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000715

1. Eniity Name

MARES NEST REHABILITATION CENTER INC.

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 20420 003 ****g] .25

Principal Place of Business

4655 ROUND LAKE RD.
APOPKA FL

Mailing Address

ssssrowowers. £ 0. BoYISY
APOPKA FL 3 37 D‘-/

NI oW

Il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, _ Suite, Apt. #, etc. . i = -DO.NOT.WRITE IN.THIS SPACE .
T s g g e T T R T T e T T e S TR e ~ i
Cify & State City & State 4. FEI Number Applied For
59'3493494 Not Applicable
Zp Country Zip Country 5, Cerlificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R SR s - . _ . Name. [ TOUA . vz oy -
e e T e T T TS e ST T - ——-— = =~ e—— Rt Y B -z - o=
o A8 Debsvs—— ™Mt el
, BENNETI‘, WENDY D Sireet Address (P.O. Box Number is Not Acce_plame)
8442 LAKE LERLA DR. es P :
APOPKA FL 32712 RS Ponkarn oo d

City ELQDP K—ﬁ:

FL 3342

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

Q) J
SIGNATURE

{NOTE: Registered Agent signature required when reinstating)

Sl gnature, typed o printed name of registered agent and title If applicable. DATE
P © e B e P Tt I B e B S B R e !
< FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable io
N FEE IS $61.25 Trust Fund Contribution. Added ta Fees Department of State 1

0

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIREWS IN10 .

TITLE 1D L . ﬂogme TITLE v 1ce P@S}DQ'UT—‘ Eﬂ-nge ﬁﬂdaiticn

we | BENNETT WENDYD < e TRomas, Jupy Kay —

STREET AODRESS | 6442 LAKE LERLA DR. STREETAORESS | 91 12 f1eiyp OF
Sen-s-2p | APOPKA FL 32712 g/ OY-S-R | Hr asibo, FFL. 82

TMLE ™~ . 8Tt Detete TNLE Kiagall y 15t Secp “Change Addition

NAME ~~|-HAMILTON, NICHOLE NAME f}gzg A" Ch ’D\S;: 32’ TRehAuRe

STREET ADDRESS | POy BOX 771092 STREET ADDRESS 7 nna

um-S-2¢ | WINTER GARDEN FL 84777-1082 s | Apopen LA 320D e
e D e o Bl §TE o By fO0ES IO T <[ Cange ~ T hation”]

ers HOEQUIST, CHARLES E g % Lebpre mith

STREETADDRESS | 3101 MAGURIE BLVD., SUITE 11 STREET ADDRESS | - IE5 Porocdrs (eY A

on-st2e | QRLANDO FL 32803 oy st-2¢ APopim  £tA 33713 |
BT | EO Y222 Y oo
NME . | BENNETTLAERRY M—= — = o TR wESF,"Km”MF}zm““"’ S Voo e T
STREET ADDRESS | 6442 LAKE LERIA DR STREET ADDRESS | 297 2° e CT-

ort-st27 | APQPKA FL 32712 st |DReanne, Fr 32826

e ] Detete TILE ite Cichange A Aghition |~

NAME HAME ﬂal L o@)i*.eQ /

STREET ADDRESS : sTREET ADDRESS | TS Koy AL LAY T Ce. ho5S

CITY-ST-2IP o-2e | (hp i pwopo LFL 323)F

TITLE 3 Detets TITLE [ [ Change (] Addition

NAME . NAME

STREET ADDRESS " STREET ADDRESS

CITY-57-2P CITY-ST-21P

12. | hereby certify that the information supplied with this flling
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director

of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 cr Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:.

&Z’ ?/o,[

s

Daytims Phone #

p-44

§ .

CP?2037 (10/00)



