~2000 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

DOCUMENT # P95000082588

REHAB AND INDUSTRIAL COUNSELING GFFICES, INC.

1820 W. COLONIAL DR
ORLANDO FL 32804
us

Principal Place of Business

Mailing Address

P.O. BOX 721423
ORLANDO FL 32872-1423

us

2. Principal Place of Business

110 S.Semopin) B, SeD

3. Mailing Addrass

FILED

May 16, 2000 8:00 am

Secretary of State

05-16-2000 90165 046 ***158.75

I

|

If

!l

AR

SPITZNAGEL-WHITE, MARY JO
3137 STONECASTLE ROAD
ORLANDO FL 32822

Ste. Apt. #, etc. L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- Bnensoe Bl | ] " L
City & State N City & State 4. FEI Number 33/ Applied For
. 59— 47998 Not Applicable
Zipg Country Zip Country i , Wi $8.75 Additional
59. % o r‘l 5. Certificate of Status Desired Fee Rogquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

its this staterment for the purpose ¢f E

anging its registered office or registered agent, or both, in the State of Fjprida.

(Maey S Sorkrzanes- N

Qs 442900

Si“a[ura. typed or p{r\ed Hﬂlre’f regisere genﬁd utle il@pllcable‘
N

(MQTE: Ragistered Aglﬂ signature raquir

when reinstating) v DATE

: R A
9. This corporation is'eligible to safisfy its Intangible
pe Rl B RS T ot
Tax filing requirement and elects to do so.
{See criteria on back)

Make Check Payable to Department ot State

FILE NOW!!! FEE IS §150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Delete e [JChenge [ Addition
NAME SPITZNAGEL-WHITE, MARY JO HAME

streer anoress | 3137 STONECASTLE ROAD STREET ADDRESS

CITY-ST-21P ORLANDO FL 32822 CITY-ST-21P

TITLE v O elete TITLE [ change  [] Addition
wve | WHITE, HOLLAND JR _ NAME

stazeT aooness | 3137 STONECASTLE ROAD STREET ADDRESS

GITY-ST-2IP ORLANDO FL 32822 GITY-ST-2IP

TITLE VP [ Delete THILE [J Change  [] Addition
NAME DELALLY, TRACIE NAME

streer coress | 1000 STEVENS ENTRY #5212 STREET ADDRESS

CITY-ST-2IP PEACHTREE CITY GA 30269 CITY-ST-21P

TITLE T 7 Delete TITLE (I Change [ Acdition
NAME BRANHARDT, RICHARD NAME

staeeT anoress | 3381 COE AVE STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32806 CITY-$7-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S3-2IP

of the corporation or the receiver or trustee empowared to execute this report as

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cw\at hment an address, with all other like empowered. ( j S .
smmgna:__ PR VESS T ~JViE Uy =0 %ﬁﬁe'fmsl’ ) "”3‘3/ 00 (46Bast)
SIGNAT§RE/AND TYPEL} OR PRINTI ME OF SININCMYFFICER OR DIRECTOR Date Daytime Phone #
N NJ

CR2E034 (9/99)



