2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000052706 Feb 27,2000 8:00 am

1. Entity Name

UNLIMBITED PROSTHETIC & ORTHOTIC SERVICES, INC. Secretary of State

b
02-27-2000 90080 004 ***150.00

Principal Place of Business Mailing Address
123 S INDUSTRIAL DR 123 § INDUSTRIAL DR
STE 104 STE 104
ORANGE CITY FL 32763 ORANGE CITY FL 32763-7421
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3459482 Applied For
Not Applicable

TP Country Zip Country 5. Certificate of Status Desired  [] fg'zgq hdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" = - - Name - ¢ ~ .
oS ™ Stwao A Hea X
-GIGONNOR, USAN Street Address {P.Q. Box Number inDIA ceptable)
4915 QUAIL HOLLOW DRIVE T44S"" Bua. ! thothoid " D2,
DELAND FL 32720
“ Qe Jow I FL | 8555,

8. The above named entity submits this statement for the purpose of changing its regixered office or registered agent, or beth, in the State of Florida.

SIGNATURE /A%"‘ 77/( M/tﬂ / /3 D/D O

. Signature, fypad or printad name of registarsd agent and ttls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1“0, This corporation is eligible to satisfy its Intangible | |, +  FILE NOWM! FEE IS $150.00 ‘ - ‘
E R ROt . 10. Election Campaign Fi
Tax filing requirement and elects to do so. | . After MAY 1, 2000 Fee wil be $550.00 TrustlFund Co‘:‘[:?;uﬁg]:ncmg 0 fdsdgjc:ohgaeisae
(See criteria on back) O take Check Payable to Department of State '
11. OFFICERS AND DIRECTORS N | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD W petee THLE (] Change [ Adcition
e - - [ ROZENDAL, PETER- ~ . e NANE
STREET ADDRESS | 3022 OAKCREST CIRCLE S STREET ADDRESS
Ciry-S1-2P PORT ORANGE FL 32119 CITY-ST-2IP
TME STD ’ O pelete ME PO svO . (& Change 4 Addition
NAME O'CONNOR, SUSAN NAME Yeo.rd SuLahk
STREET ADDRESS | 1985 QUAIL HOLLOW DRIVE STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-§7-21P
TITE _ . [ Delete TITLE Jchange [ Addition
NAME T NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP Brsrae | e—— B
TITLE O Delete TITLE : O thange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P TITY-51-2P
TITLE [} Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hause the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execule this report as required by ér 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arf address, with all other like empowgred.

/ /ja 00

SIGNATURE:
\‘"‘—"--»-,.._ . Date Daytims Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR

CR2E034 (9/99}




