2001 UNIFORM BUSINESS REPORT. {UBR)

4/2/

FILED

DOCUMENT # N98000002660

1. Entity Name

THE FOUNDATION FOR THE ADVANCEMENT OF REHABILITA

"- )
-

Apr 27,2001 8:00 am
ecretary of State

04-02-2001 90050 040 ****51 .25

Principal Place of Business Mailing Address
1 UNNERSTTY BLVD. 1 UNVERSITY BLYD.
ST AUGLISTINE FL 32096 ST AUGUSTINE FL 32086
Suite, Apt. #, ete. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
59-3535131 Not Applicable
Zp Couniry Zp Country 5. Certificate of Sialus Desied (] fg ;fq Jadtional
6. Name and Address of Current Fltqlmerod Agent 7. Name and Address of New Registersd Agent
e ——— Name U [P
Street A P.Q. Box Number is Not Acceptable
PARIS, STANLEY V et Address { pizbie)
1 UNIVERSITY BLVD.
ST AUGUSTINE FL 32086
City F L Zip Code
/7
8. The above named entity submits this staterent for the /Anging its registared office or registerad agent, or both, in the stals of Florida.

1A hech 200

SIGNATURE - _ .
or printed Nixme of Tepistarad Qens and title i appHCADIN (NOTE: Registeraa Ageni signeture tequired when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. (| QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ﬂ
e PD + O oeee me Olctange [ Addillon §
NAME PARIS, STANLEY V NAME =3
smeer a00aess { 1 UNIVERSITY BLVD. STREET ADDRESS §
on-51-2¢ | ST AUGUSTINE FL 32086 CITY-§1-2P 8
ME VD : ﬂm HILE [ change [ Addition g
NAE PATTERSON, RAY M NAME
smheer aookess | 1 UNIVERSITY BLVD., ] STREET ADDRESS _ L o
orv-s1-20™~ ' ST AUGUSTINE FL 32088 ory-st-2
e Elpekts . § TIDF O thange [ Adeition
RAE ~PARIS - CATHERINE: - el HanE —""“\ISTD = i sz I
streer aooeess | 1 UNIVERSITY BLVD. STREET ADDRESS
omv-s1-2¢ | ST AUGUSTINE FL 32086 cr-1-2p
me D O elets e - Clcrenge [ Adition
NAE Rrorde deeeS A
STREET ADDRESS { k?r\\‘lef‘a‘)‘Y f‘b\vé STREET ADDRESS
Ov-ST des Dcuhee. 32066 orv-51-2¢
TE O etee TME DiChege [ Addition |,
NAME NAME
$TREET ADDRESS STREET ADDRESS '
CIvY-ST-2P CITY-ST1- 2P
TINE O pelet TME ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P I CITY-§1-2IP
12. | hereby cemz that the Information supplied with 1his fiting doss not qualify for tha exampnon stated in Section 119, 07‘{3)(:) Florida Siatutes, | further certity that tha information

indicated on this repon or supplemental report is true and accurate and that ry terg shall have the same legal effact as it made under oath; thal | am an officer or director

of the corporation or the receiver or trustee empowered to executs this fepofas raqu' #f by Chapter 617, Florlda Statutas; and ihat my narme appears in Block 10 or Block 11l

changed, or an an attachment with an addiaes, wilall other fike g9 :

AN -826-0LY
SIGNATURE: 19 - ("\prck SO
Daytime Phons #




