2002 UNIFORM BUSINESS REP@RT (UBR])

FILED

Pgﬁg}NlaJmllnENT #  P99000054153

COMMUNITY PROFESSIONAL REHABILITATION, INC.

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90766 046 ***150.00

Principal Place of Business

1010 NE 8TH AVE.. #3A
DELRAY BEACH FL 33453

Mailing Address
1010 NE 6TH AVE. #3A
DELRAY BEACH FL 33483

ARITAR AR MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65—0927245 Not Applicable

Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired

U Fee Required

. —— ~—-=G~Name and Addressof Current’ Reglstered ‘Agent

7. Name and Address of New Fleglstered Agent

are (iﬂu rier-Melrudtlen , Leslie

Street Address (P 0. Box N ris ot Accepiab_?)
FEIE L R

Dee Lipy
CARTER, LESLIE A{am agt (brtfcaie
1010 NE 8TH AVE., #3A jane Chanal
DELRAY BEACH FL 33483

on))/

o

/
Ao fras) Beach FL

35923

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

W

SIGNATURE

Sighatura, typed or printad name of registered agent and title if applicable,

{NOTE: Registerad Agenl signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D l:l Delete TE ?] Change (] Addition
NAME CARTER, LESLIE See (’ NAME g f/éf‘ //;gfd@é/@ﬂ LSy
steerapoacss | 1010 NE 8TH AVE., #3A "L./a_rrm_ly C'er fl[t('&‘* . sTeT poatss | 7O/0
omv-st-ze | DELRAY BEACH FL 33483 ovstze | _Aedr alf/ 5(!}1 FL 3 59‘8_3
TITLE D O Detete TITLE [ Change [ Addition
NAME CARTER, RICHARD K NAME
sTreet aoress | 21 D'ALLYON AVE STREET ADDRESS
re-s-2p | SAINT AUGUST]NE FL 32084 CITy-ST-21P
~TMLE B R TR AT T T T O ket TTTLE - oo T *[ Thange ™ "[J Addition |
NAME " . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P GITY-5T-2P
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21¢ CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

changed, or on an attachment wih an address, with all other like empowered.

SIGNATURE:

3 does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Bloek 11 or Block 12 if

b il Chndden Leshel. Cortr: Helrudden
susyifuus "AND TYPED OF FRINTED NAWE OF SIGNING QFFICER OR DIRECTOR Da 3 Az? / DD (%;zf fr&’m-,?\f, 5’ @g

CR2EQ34 (9/01)

Ly810¥0

AV



NIRRT (ESS512), R 8327, 1

3 | :
\ Department of Health « Vital Statistics [STATE FILE NUMBER)
STATE OF FLORIDA
MARRIAGE RECORD

TYPE IN UPPER CASE
USE BLACK INK

. «Thix Licensts nod valid unlese-saal-of Clavk;
Clrcult or County Court, Appairs tharwon. -

Dec-85-7860 89:23aa BB-46340
ORE 12174 g 1 167
DOROTHY W. WILKEN, CLERK PR COUNTY, FL

| TR 00 0O LN 0

2000-001366 N
{APPLICATION NUMBER)

APPLICATION TO MARRY
" CROOM N IMKS™ MTHEEL MCCRUDDEN e T
3a. RESIDENCE - CITY, TOWN, OR LOCATION b COUNTY 3c STATE 4, BIRTHPLACE {Stata or Forsign Counlry)
JUPITER : PALM BEACH FL : NI
Ba_ BRIDE'S NAME (First, Miodie, Lasl) 5b. MAIDEN SURNAME (it different) 6. DATE OF BiRYH fMonin, Day, Yaar)
LESLIE LEIGH CARTER CARTER JUL 13 1969
7a. RESORNCE- GOy TOUL DRTOCATION - S —— o IATE R FRTRPLACE (Siafa ot Forrig County)

WE THE APPLICANTS NAMED I% THIS CERTIFICATE, EACH FOR HiMSELF OR HERSELF, STATE THAT THE (NFORMATION PROVIDED
ON THIS RECORD IS CORRECT T0 THE BEST OF OUR KNOWLEDG E AND BELIEF, THAT MO LEGAL CBJECTION TQ THE MARRIAGE

MORA THE ISSUAKCE QF A LICENSE TO AUTHORIZE THE SAME_lS KNGWH TOUS AND HEREBY APPLY FOR LICENSE TOMARRY.
ANVAY B, SIGNATUN B ot BIagk ] 10 SUBSCRIBED AND SWORN 10 BEFORE ME ON {DATE)
R L 1 'NOV 16 2000
> LSy Y

K
ur gt 7 »

174 ' ) TURE OF OFFICIAL [Use sk 7
g7 &% | TOERA F Rk 3 SKATORE OF GFFIGIAL (U ik 7
7Y ) >

L

Lt ‘ * |13 SIGNAJURE OF BRIDE (5] full name using zckwc) 14. SUBSCRIEED AND SWORN TO BEFORE ME ON {DATE)
w3 ’ NOV 16 200
....... AN b (arti, oV 16 2000

-

NG et
‘l\ff:i‘{-‘,fp‘w’ 15, TITLE OF OFFICIAL I 16. SIGNATURE OF OFFICIAL (1/se biack ink)
~ DEPUTY CLERK N
LICENSE TO MARRY
AUTHORIZATION AND LICENSE 16 HEREBY GIVEN TO ANY PERSON DULY A TZED BY THE LAWS GF THE STATE GF FLORIDW 70 FERFORM

A MARRIAGE CEREMONY WITHIN THE STATE OF FLORIDA AND TO SCLEMMIZE THE MARRIAGE OF THE ABOVE NAMED PERSONS.  THIS LICENSE MUST
BE USED ON CR AFYER THE EFFECTIVE DATE AND ON QR BEFORE THE EXPIRATION DATE N THE STATE OF FLORIDA IM ORDER T BE RECORDED AND VALID.

17, COLNTY ISSUING LICENSE . 1B. DATE LICENSE 158UED 1Ba. DATE LICENSE EFFECTIVE 19. EXFIRATION DATE
PALM BEACH . NOV 16 2000 NOV 19 2000 JAN 15 2€01
/ ) N e - — _
, IR oF THE CIRCUIT 2 BYDC
> I3

i YCERTIFICATE OF MARRIAGE . ‘
. | HERESY LERTIFY THAT THE ABQVE NA_MED GROCM AND BRIDE WERE JOINED BY ME IN MARRIAGE IN ACCORDANGE WITH THE LAWS OF THE STATE OF FLORIDA,

21. DATE OF MARRIAGE {Month, Day, Year) 22 CITY, TOWN, CR LOCATION OF MARRIAGE

Derzcwes G ewncd, vy
F.aty PERFGRMING CEREMONY (Lise back ink} 232, ADDRESS (DY person pesforming caromony)

SEAL L0 S s saST 72301 Frimn K332

24, SIGNATURE OF WITNESS TO CEREMCNY (Usa black ink)

SONDED THROUGH
ADVANTAGE NCTARY OF FLORIDA

to be a true copy of the record in y office
this TWENTY=NINTH day of DECEMBER, 2000

Ay J/ /‘:_;7 {/ ‘.
e BY oAl g A g o o e - Deputy Glerk- - -

/n61 valid unless signed in red ink

= Mgpanan
e
—_—= . -



