FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Sgp 11,2002 8:00 am
€

DOCUMENT # P00000077617 cretary of State
1. Entity Name . ook
INDUSTRIAL REHABILITATION CONSULTANTS, INC. / 09-11-2002 90100 022 ***150.00
Principal Place of Business Mailing Address
1241 W. THARPE STREET 1241 W, THARPE STREET
C-22 ' c-22 .
I S AU S
2. Principal Piace of Business 3. Mailing Address
ARB6- | Lda_PAa.qu,ﬂ ARBE - | (weLucs Soy Sy
Suite, Apt. #, etc. } Suite, Apt. ¥, etc, v DO NOT WRITE IN THIS SPACE
City & Stat City &St 4. FEl Number Applied For
/Igf { a—i«-%s < F‘— A &—?FO'LC-SS er é " 59-3666825 Not Applicable
‘Z}) P :; o8 C:j}ws P Zip? 2308 Cozni‘ P 5. Certificate of Status Desired O gg';esq lﬁ::l:;ﬁonal
T - 6. Name and Address of Current Reglstered Agent — ~—-—~— -~ —— —= ~7. Name and Address ot New Registered Agent-—— - -
- Name
E?OLL%'?;_I:% EIOURT Strest Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec or printed name of registered agent and tille it applicabie (NOTE: Registered Agent signature required when reinstating} DATE
. o L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 20062 Fee will be $750.00 o ¥
NP ' Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE P O belete TIMLE (] Change  [J Addition
NAME LETCHWORTH, CHUCK NAME

street apoaess (3976 PINTA CT. STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32303 CITY-51-7IP

TILE v [ Delete TME [ Change [ Addition
NAME WARREN, EARL L I NAME

sTReer aporess | 2420 MONACO DRIVE STREET ADDRESS

orv-si-ze |TALLAHASSEE FL 32308 CITY-ST-20P
e ST e — T e “Ooeee  fme™ T T T ) [ Change [] Addition
NAME LISSON, ROBERT NAME

stheer aporess | 111 ALLEN DALL LN. STREET ADORESS

crv-sr-ze | QUISRAMSIS, NB, 1H2 CITY-ST-2P

TITLE O belete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51- 2P CITY-§T-218

TITLE [ pelete TITLE [O] Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-ST-721P

TILE [ Delete TITLE (] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1}, 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered. 2 '/ § — ?5 ,2 6

SIGNATURE: &, o4 IR Eaac (Sagaend VP-Tice

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dats Cavtime Phang &

(X V. V.V

CR2ED34 {4/02)




| )Gf‘Hﬂtdf) I'N (TLQS

ER@ INDUSTRIAL REHABILITATION CONSULTANTS Inc.

The Technological Leaders in Assessments

FFO0O D00 I3 b1F
Florida Department of State . /Cﬂ 5-/ Z Y

Division of Corporations
P.O. Box 6327 :
Tallahassee, FL 32314

Sept S, 2002

ToWhomitMay Concern: - — -~~~
Attached to this letter is the Uniform Business Report 2002 for Industrial
Rehabilitation Consultants, Inc. We received this notification approximately 2
months ago and it was the first and only notification that our business has
received regarding the filing fee. Upon review of the “Frequently Asked

. Questlons” I discovered that it is possible to have the late fee waived. Therefore

R | am drafting this letter in hope of attaining the waiver. It is unknown to us why

“+. we did not:receive any prior notification. We did change the physical location of
.our business 5 months ago and had most of our mailings forwarded. This
particular mailing may have-gotten mishandled. °

Piease accept this letter for review regarding the waiving of the late fee. Thank
you for your time and consideration.

Sincerely,

PR

Earl Warren VP - |{RC
Vice President
Industrial Rehabilitation Consultants, Inc.”

2286 Wednesday St., Suite 1, Tallahassee, Fl 32308
Toll-free (877) 219-7826; Local (850) 219-7826; Fax (850) 383-1322
www.ircinc.info




