2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V15050 May 13, 2000 8:00 am

CHIP'S PRO REHAB, INC. Secretary of State

05-13-2000 90032 006 ***150.00

Principal Place of Business Mailing Addrass
14144 - BTH ST, 14144 - 8TH ST.
DADE CITY FL 33525 DADE CITY FL 33525-4147
us ' us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumoer  £g 8144006 Applied For
Not Applicable

. tte . t . .
Zp Country Zip Country 5. Certificate of Status Desired O ?g';gq 3?;;"0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. .. . Name -
MCCLOSKEY' DALE W. Street Address (P.O. Box Number is Nat Acceptable)
41033 SUTORUS RD
ZEPHYRHILLS FL 33540
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 name of ragistared agent and bile If applicabla {NOTE' Registered Agent signature requred when renstating) DATE
9. This corporation is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 viay Be
Tax fnlmg rgqmrement and efects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11, ” OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSD ] Delete TITLE [J Change [ Addition
HAME MCCLOSKEY, DALE W. NAME
sTREET AcDRESS | 49033 SUTORUS RD STREET ADDRESS
CITY-5T-2IP ZEPHYRHILLS FL CITY-51- 71
TITLE vTD [ Delete TLE [ Change [ Addition
NAME MCCLOSKEY, STEPHANIE L. NAME
STREET ADDAESS | 41033 SUTORUS RD STREET ADDRESS
CITY-ST-71P ZEPHYRHILLS FL CIFY-ST-2P
TITLE O Celete TITLE O Change  [J) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TITLE 1 Delee TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-5T-2IP
TIMLE 1 Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TOLE [ pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

not gualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

e at my signature shail have the same legal effect as if made under oath: that | am an ofticer or directer
a s s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ordd,

13, | hereby certify that the infgrmation supplied with the
indicated on this report or SUMRMeRantal reporg is
of the corporation or the receive™ecl i it ¢
changed, or on an attachment witls ‘1.3-1-'_.‘1. it aW e

SlGNATURE:f-/ BHLEAET e CLosked #pr  Pres 2zl 492573-902_3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia " Daylime Phons &

CR2E034 (9/99)



