2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000007434

1. Entity Name

BREAKING AWAY THE CYCLE OF PAIN, INC.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90007 038 ****6] .25

Principal Piace of Business

1107 MIDDLEBURG AVE.
GREEN COVE SPRINGS FL 32043

Mailing Address

P.Q. BOX 343
PENNEY FARMS FL 32079

[T

DO NOT WRITE IN TH!S SPACE

D

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number ‘ Applied For
59-3062] Y)Y% Not Applicable
Zi Caunt i C T " -
® ountry Zie auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

SANDERS, JOHN. ...
4415 HAYMON LANE
"PENNY FARMS FL 32079

City Zip Code

FL

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

LTy
i

SIGNATURE

S:gmf’:?a. typ:ad or printed f%me of registerad agent and 1tla if applicable {NOTE: Registerad Agent signature requirad whan reinstating) DATE
7 .
TTomE R S e R A - - m o s mn W s T e AL e i
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

12. | heraby certify that the information supplied with this filing does not qualify for the ex

10, OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TITLE PD [ Delete L [Jchange [ Addition
NAME SANDERS, JOHN : HAME
streer aooress | PLO. BOX 343 STREET ADDRESS
GITY-ST-2IP PENNEY FARMS FL 32079 CITY-ST-2IP
me - VD o eze -] Delele THLE Cichange [ Addition
mie | REESE, JOHN TNAME - T - e
streer anoress | 1111 FORBES ST. STREET ADDRESS
CrY-ST-21P GREEN COVE SPRINGS FL 32043 CITY-ST-2P
TITLE TD [ Delete TITLE [J thange [ Additicn
NAME WILLIAMS, DELPHINE NAME
streer anoress | PLO. BOX 44 STREET ADDRESS
CITY-§1-2IP PENNEY FARMS FL 32079 GITY-ST-2P
TITLE SD [ Delete TITLE [ Change [ Acdition
NAME REESE, CYNTHIA - NAME
sTaeeT aooRess | 8650 RANCHWOOD LANE STREET ADDRESS
CiTy-57-2IP ST. AUGUSTINE FL 32092 OIy-S7-21P
" TILE [ Delste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2ZP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachm, Hdrgss, with all otper like empowered.

T AL

1 <an")

fI P2

SIGNATURE:

indicatéd on this report or supplemental report is true and accurate and that my signaiure
of the corporation or the receiver or truglee empowered to execute this report as required by Chapter

eSAUIRED

emption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LR-15-00

ﬂGNATUHE AND TYPED OR PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phong #

G044-S29-F7/7|

CR2E037 (9/99)



