FILED

2003 FOR PROFIT CORPORATION ’ May 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000031539 '

1. Entity Name

REHABER, INC.

Secretary of State

05-07-2003 90139 015 ***150.00

Principal Place of Business Meziling Address
1625 HAWKCREST DRIVE 1625 HAWKCREST DRIVE
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259

Suite, Apt. i, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—351 1092 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired I} $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -

MOTOLAW, INC. Straat Address (PO. Box Number is Not Acceptabla)
50 NORTH LAURA STREET .

SUITE 2750

JACKSONWVILLE FL 32202 City FL [ 7pcowe

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

SIGNATURE

Signalure, typed or printad name of regisiered agent and lille if applicable. (NOTE: Registered Agent signalura raquired when reinstating) DATE 5
EILE NOW!! FEE IS $150.00 ‘ . .
" 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trizl‘FundaCc?ntr?bulion. ? [l ii:llgRQN;?;SB °
Make Check Pavable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIILE, D [ Detete TILE . (J Change L] Addition
e ALLEN, MIKE e '
street aoorEss | 1626 HAWKCREST ROAD STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32259 CITY-ST-2IP
TILE 1 Delete TITLE JChange (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
me [ pelete THLE [ change [T Addition
NAME . L L . o NAME . L ..
| STREETADDRESS | STREET ADDRESS
ITY-5T-21P ‘ CITY-5T-2IP
TITLE ) [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] oelete TITLE [ Change  [] Addition
NAME - NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITy-ST1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption staled 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 path; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: _ /P AIeNI UF SR GUTR =D H)zi)om (Qo9BOg-194S

AV SrBIv0

CR2E034 {10/02)



