FILED

2003 FOR PROFIT CORPORATION Mar 28. 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR)

Secret,ary of State

DOCUMENT # P95000026299
1. Entity Name 03-28-2003 20070 036 ***150.00
MULBERRY REHABILITATION & FINANCIAL CONSULTING,
INC.
Principal Place of Business ' . Mailing Address
708 N GHURGH AVE P.O. BOX 303
PO BOX 303 MULBERRY FL 33860
Co— DR R R
us
2. Principal Place of Business 3. Mailing Address
‘ el [ :

Sulte, Apt. #, ete. Sulte, Apt. #, ete. B0 CHECK HERE IF MAKING CHANGES
/;:z ;3. bs;atj ,,M FC_‘ City & State 4. FEI Number 59_3307700 22:32?; lli::;b’e
32";; o Co.l;tr/y’( zp Country 5. Cerlificate of Status Desired | ?g{g‘i L’f;?sgio”al

6. Name and Address of Current Reglstered Agent . _ 7. Name and Address of New Registered Agent

Name . :
DOYLE, DOROTHY B Loy, [loraths 5.
708 N CHURCH AVE Street A?dr 55 F?O;:Box Nuzbef-r{Not -i\cheAp:able)

A0

MULBERRY FL 33860

Cit Zip Cod

Y Mufberry FL |55 %o

8. The above named enlity submits his | tatemem for the purpose of changing its registered office or registered ath or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agen;
‘/’Aw A. Do\!lb /of‘ena[cﬂk 3/26/03

d agent and title i{ dppi (NOTE Registered Agent signature raquired when reinstating) DATE
e} e} g =}

SIGN4TURE

S NOWI! 6
2 mﬁ.'ﬁfai‘?,"!éag.iﬁfi,?éilsi’;‘é%m 8. Escion Campign Fiancrg _ $5,00 ay 5o
- N 5 Tust Fund Contribution. O Added to Fees
Make Che‘ck‘Payable to Florida Qgggngtent of State
10. S e\?HCEBs AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE , PSTC .- [ oelete TILE [ change  [J Addition
NAME :| DOYLE; DOROTHY- H' NAME
stheet aporess. | 4360 CREEKWOOD kANEﬁ STREET ADDRESS
crv-st-ze - - MULBERRY FL 338& i CIY-SI-ZIP
TITLE - |VD [ Delete TITLE [T Change ] Addition
NAME DOYLE, LEROY =.: NAME
sTReeT Aobhess | 4360 CREEKWOORELN STREET ADDRESS
" CITY-ST-21P MULBERRY FL ’ CITY-ST-2IP
TITLE [:] Deiele TITLE [ Change  [J Addition
TNAME o TR T - T = o ETNAME T T - e e e e e s e e . [
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-ST-2P
TTLE ™1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TITLE J Delete TITLE . [ change  [J Addition
NAME NAME
STREET ADDRESS ’ ) STREET ADDRESS
CrY-8T-21p CITY-ST- 2P

CR2E034 (10/02)

12. | hereby certify that the information supplied with this flling 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _ 42078 [ BELRTLSIE D) H2iloz (73 #25-(%F

AND WPE”‘H PRINTED NAME OF SIGWNG OFFICEROR DIRECTOR Date Daytime Phone #



