FILED 5
Mar 26, 2003 8:00 am:
Secretary of State

03-26-2003 90186 036 ****51.25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007434

1. Entity Name

BREAKING AWAY THE CYCLE OF PAIN, INC. o

——

“Principal Place of Bugass ™7 - = T T T U NAINRG AGAress S == 0 T s e e

1107 MIDDLEBURG AVE. P.0. BOX 343
GREEN COVE SPRINGS FL 32043 PENNEY FARMS FL 32079

ANA AR

[J CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number 59.3621474 Applied For
Not Applicable
Zi rits Zi Countr it
® Country P ountry 5. Centiticate of Status Desired d $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS’ JOHN . H : Street Address (P.O. Box Number is Not Acceptable)
4415 HAYMON LANE
PENNY FARMS FL 32079
L. : N City R FL Zip Code
4]: 8..The above named entity s,,(iﬁmiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiillar with, and accept
|~ | the obligations of registeradt agent.
Aoy o o7 -
.1 StGNATURE :
K8 'h N N Signature, typed or prjblad name of registerad agent and title If applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
T "
I 9. Election Campaign Financing $5.00 Make Check Payable to
H FILE NOW: FEE IS $61.25 - -UU May Be N
s $ Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O elete TITLE O change [ Addition | &
NAME SANDERS, JOHN NAME g
steeet aonress | P.O. BOX 343 STHEET ADDRESS 5
omv-s-20 | PENNEY FARMS FL 32079 ciT-§7-2 3
TITLE Vb O Delete TITLE [d.Change- [ Acdition %
NAME REESE, JOHN HAME
street Ap0Ress | 1111 FORBES ST. STREET ADDRESS
arv-s1-2¢ | GREEN GOVE SPRINGS FL 32043 oITY-ST-2P
Tme D O Delete TE . O Change [ Acition
NAME WILLIAMS, DELPHINE NAME
stReeT ADDRESS | P.O. BOX 44 STREET ADDRESS
orv-si-2¢ | PENNEY FARMS FL 32079 cirY-S1-2 N
TME sD [ pelete TITLE [ Change [T Additicn
NAME REESE, CYNTHIA NAME
STREET ADDRESS | 8650 RANCHWOOD LANE STREET ADDRESS
aiv-s1-2f | ST. AUGUSTINE FL 32092 imy-st-2 )
TIE O Delete TITLE | Change [ Agdition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption 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 if made under oath; that | am an officer or director
of the carporation or the receiver or trugtee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptvith dr with all gther like empowered.
SIGNATURE: A AR A QUIRED




