20¢1-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007434

1. Entity Name

BREAKING AWAY THE CYCLE OF PAIN, INC.

Principal Place of Business

1107 MIDDLEBURG AVE.
GREEN COVE SPRINGS FL 32043

P.O. BOX 343

Mailing Address

PENNEY FARMS FL 32079

2. Principal Place of Business . 3. Mailing Address

il

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90338 015 ****5] .25

91663¢€

MG

City & State . City & State 4. FE! Nimber Applied For
- - e e 7 59-3621474 Not Applicable

Zip “Country Zip “Country g S . $8.75 Additional

5. Certificate of Stati§ Désired ] Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, JOHN Street Address (P.O. Box Number is Nol Acceplable)
Ll
4415 HAYMON LANE
PENNY FARMS FL 32079
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad cr printed nama of registered agent and litle if applicables. (NOTE: Registerec Agent signatura required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addod to Foas Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [Jchange [ Addition
NAME SANDERS, JOHN NAME
sTReeT ADDRESS | PLO. BOX 343 STREET ADDRESS
crv-si-2¢ | PENNEY FARMS FL 32079 omY-5T-2P
TITLE VD [ Dgleta TITLE [ Change [ Additicn
NAME REESE, JOHN NAME
staeer an0Ress | 1111 FORBES ST. STREET ABDRESS
cimy-sT-2Ip GREEN COVE SPRINGS FL 32043 Ciry-st-2p Y
TITLE D W__Q_Q@m__,{_,_ S oo [ e ST T T [N Ghange L3 Addition
—nante———=|-WILLIAMS; DELPHINE NAME

STREET ADDAESS | P.O. BOX 44 STREET ADDRESS
omv-s1-2° | PENNEY FARMS FL 32079 oiTY-ST-2P
TILE sD 1 pelete TNLE [ change [ Addition
NAME REESE, CYNTHIA NAME
STREET ADDRESS | 8650 RANCHWOOD LANE STREET ADDRESS
onv-sT-2¢ | ST. AUGUSTINE FL 32092 oTY-S7- 2P
TITLE [ Delete TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

h an ress, i

A 7S IUIRED

all other ljxe empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IRE AND TYFED OR PRINTED NAME QF SIGNING QFFICER CR DIRECTOR

Data

LER Scw) FoF-s297 ‘Wfl’

Daviima Phena #

CR2E037 (10/00)

UASD T 1D

!



