*

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000009420

CUSTOM LIMB & BRACE FABRICATORS, INC.

Principal Place of Business

2233 8. 301
SUMTERVILLE FL. 33585

Mailing Address

2233 8. W01
SUMTERVILLE FL 33585

z.én‘ncipai Place of Business

oA SE 12 De

3. Mailing Address

PO &0K 702

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 24, 2002 8:00 am
Secretary of State

07-24-2002 90146 001 ***150.00
07-24-2002 90146 002 ****%8 75

A DA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6: &ﬁ;’m. F:L- m E'eﬁ'fEﬂ F:(—» 59-3622259 MNot Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired - N
325Q7 32597 | oo X s Rauired
— 6—Name and ‘Address of Current Régisiered Agent 7. Name and Address of New Regisiered Agent
Name

HELM, DWAYNE

228 5-31=—"F A3(D SE 12+h D
SUMTERMELE-FLISSES. | EESTER. £ 33507

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

Q20D 3B 1}3h D

“ToessTer

FL

BEE97

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and titie if applicabte.

(NOTE: Registerad Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible

(See criteria on back)

FILE NOW!I! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ¢ Fees

Tax filing requirement and elects to do so. T

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [J Delete TTLE [ Change [ Addition

NAME HELM, KARYNN NAME

STREET ADDRESS |.2233-S-US-HWY 301 sweersoveess | oD SE 1260 DRV

A s | | ePRTEL, FL_ 23697

TITLE [ Celete THLE [ change ] Addition

NAME NAME

STREET ADDRESS _ _ STREET éDDE!ESS ) o emm e -

- | *GvErTe T T T T "N ovst-giF T )

TILE [ Delete TILE (] Change  [J Addition

NAME NAME

STREETADDRESS | - STREET ADDRESS

CITY-ST-2IP CiTY-S7-2IP

TITLE 3 Dalete TITLE [JChange [ Acdition

"NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE (1 Delste TITLE [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-20P CITY-ST-2IF

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-87-2IP

13. | hereby certify thal the information supplied with this filing does not 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 corporation or the recegiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmedt with an address, with Alllother Ilke empowered. .

AN gmay e\l o] r= s e _ _ . Py
SIGNATUR LERAAT Ui -m@-Uﬁ%@Qynn uﬂﬂm, 7-15-02_ 352-290-525
SfNATURE AND TYPED OR Pﬂ@m\ue OF BIGNING OFFICER QR DIRECTOR Data Daytime Phone #

CR2E034 (4/02)



