2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000031539 -

1. Entity Name ~ *

REHABER, INC.

FILED .
May 05§, 2001 8:00 am
Secretary of State

05-05-2001 90193 001 ***300.00

Principal Place of Business

1625 HAWKCREST ROAD
JACKSONVILLE FL 32259

Mailing Address

1625 HAWKCREST ROAD
JACKSONVILLE FL 32259

i
| 2. Princigal Place of Busingss 3. Maiiing Address H ”‘I ‘II

Suite, Apt. #, etc,

42101

RGN TR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4. FEI Nurmber 59_ 11 2 Applied For l
35 09 Mot Annlicanle I
Zi Count Zi Counir i
b Y B ' 5. Certificate of Status Dasired | $875 Addlhona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
ALLEN, MIKE A _ ,
Street Addrass (.03 Box Number is Not Acceptable)
1625 HAWKCREST ROAD B
JACKSONVILLE FL 32259
Gity FL Zip Code
8. The above named entity subrmitg this statement for the purpose of changing its registered cifice or registered agent. or both, in the State of Flarida,
SIGNATURE
Sigrature, typed ar printed rame of regisierod agent 21d tie i npp cab s (NOTE: Pegisteren Agert sigrature requirad wher reirsiating) DATC
9. This corporation is eligible to satisty its Intangible FILE NOW!N FEE IS $150.00 ) N :
- ! 10. Election Campaign Financin
Tax filng requiremant and eleats o do so. After MAY 1, 2001 Fee will be $550.00 palg G $5.00 May Be

O

(See criteria on back) | Make Check Payable to Depariment of State Trust Fun Gontributon. Added 1o Fees
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE D O Delete TITLE [ ciange ] Addition 82
HAME ALLEN, MIKE NEME 2
STREET ADORESS | 1625 HAWKCREST ROAD STREET ADDRESS S
OITY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-7P ] @
TITLE 1 Delete TITLE [ change  [] Addition EE)
SAE NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-ST-2IF 4{
"ILE [ pelee TITLE [] changa  [J Addition
NEME MENE
STREE! ADDR7SS STREZT ADDRESS
Ty -ST-7p CITY-ST-2P
TITLE [ Delete TIME O crange T Adeiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-zIp CHTY-ST- 7P
TITLE O pelete TITLE [ Change [ Acdition
HAME NAME
STREZT ADDRESS STRECT ADDRESS
CITY-ST- 2P CITY-ST-21p
TILE ] pelete LS [ change  [) Addvion
MAME HAME
STREET ADORESS STREET ADDRESS I
CITY-ST-7p CITY-ST- 2

13. | nereby cerify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(). Florida Statutes. | further certify tha* the information
indicated on this repart 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 direcior
of the corporation or the receiver or trustes empowered o execuls this report as required by Chapter 607, Florida Statues; and that my name appears in Block 11 or Blgek 12 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: W ake ¥

"

SIGNATRE AND TYPED OR Pmﬁniu NAME OF SIGNING CFFICER OR DIRECTOR

QOH-B0B~ W4ES

Cavtime Prone §

4lasjor




