2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000032427 Jan 28,2000 8:00 am
MAINSTREAM REHABILITATION, INC. Secretary of State
RGBT Mg 01-28-2000 90125 024 ***150.00
Principal Place é:f‘.Bu;i'ness* e Mailing Address
6876 SEDGEWICK CT. 6876 SEDGEWICK CT.
FT. MYERS FL 33919 FT, MYERS FL 339136947
s T e IR AR
92371 _CyPress LAKe Dr.
Suitg? Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
20 ‘
City & State City & State 4. FE! Number Applied For
FD r+ Y"lq ers \ F L 65-0828620 Not Applicable
3_2%pq I o‘ Cilftéye' Zip ’ Country 5. Certificate of Status Desired a ?g.g?qlﬁ?:(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIERCE' 'JEFFREY - Stréél l;\ddress (F’(S é;x Number is I\Iot;\cceptabl-e;
6876 SEDGEWICK CT.
FT. MYERS FL 33919
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registersd agent and litle If applicable. (NOTE: Registared Agent signature required when reinstating) DATE
) o iy ‘ m
Y o ing reamontand e 0 dosor - MAY 12000 Foc wi 5o S0 10. Election Campaign Financing $5.00 May Be
g regu - . After , 2000 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
. (Seecriteria on back) Make Check Payable to Depariment of State
Y7 oeddn, L OFFICERS AND DIRECTORSY,* " '} 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delste TILE [J Change ] Addition
NAME PIERCE, JEFFREY 7 NAME
streeT aooRess | 6876 SEDGEWICK CT. STREET ADDRESS
o120 | -FT.WMYERS-FL- 33919 - . 5 CITY-ST-2IP
TLE ' [ Delete ME [} Changs  [7] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CIiY-8T-2/ CITY-ST-2IP
TITLE {7 Delets TITLE [ Change [ Addition
NAME RAME
- STREET ADDRESS.| - e e . ——u-~ || STREETADCRESS | wom. S e wno— e e - .
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS i STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME O Delste - TILE o _— O Cange [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE T : [ etete TITLE . [ Change [ Addition
NAME - NAME :
STREET ADDRESS . STREET ADDRESS
“GiTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an atiachment with an address, with all cther like empowered.

7 P Teialiin . Plerce t {23 )BD qui -415 =595

IGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats ¥ Daytime Phone #

SIGNATURE:

L4




