2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42846 Apr 03, 2001 8:00 am
- EnityName ecretary of State

HABILITATIVE SERVICES OF NORTH FLORIDA, INC. 04-03-2001 90066 043 ****6]1 .25
Principal Place of Business Mailing Address
4440 PUTNAM ST . 4440 PUTNAM ST
MARIANNA FL 32446 MARIANNA FL 324485
us Us ‘
|
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NGT WRITE N THIS SPACE
[
City & State City & State 4, FEI Number | [Applied For
583077111 | [Not Applicable
Zip Country Zip Country . , $8.755 Additional
R N T - 5. Certificate of Status Desired | Foo R{!quired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent | ’
Name l
FUQUA, H MATTHEW Street Address {P.C. Box Number is Not Acceptable) I
327 E. LAFAYETTE STREET '
MARIANNA FL 32446 !
City FL ZIi) 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 l
Slgnature, typed or printed name of registared agent and tile if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE I
- | |
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to ;
FEE 1S $61.25 Trust Fund Contribution. Bl Added to Foes Department of State
10. OFFICERS AND DIRECTORS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTERS IN 10
TITLE PD 7 petete TITLE O C;hange [ Addition
A KLEINGINNA, JOHN NAME
STREETADDRESS | 2711 JACKSON BLUFF ROAD STREET ADDRESS
CITY-ST-2IP MARIANNA FL CITY-ST-2IP |
TIiLE VD O gekete TMLE [ Ghange (] Addition
NAME BRODERICK, MARY NAME ]
STREET ADDRESS | 271§ JACKSON BLUFF ROAD STREET ADDRESS
Tomvisr-zeT - MARIANm - - ’ : OTY:5T-2 ° - |
TLE SD O Delete TTLE O (;hange [ Addition
NAME NOWELL, DON NAME ‘
STREET ADDRESS | 3431 QLD US ROAD STREET ADDRESS ;
CITY-5T-2P MARIANNA FL CITY-5T-2P !
Tme D Oloeete ~ ) TLE O (;:hange [J Addition
NAME SPIRES, WILLIE NAME :
STREET ADDRESS | 4818 EBONY CT STREET ADDRESS
CITY-ST-ZIP MARIANNA FL CITY-ST-21P .
TITLE D [ Dejete TILE . ‘R’I’;hange 0 Addition
we  |-SNBR-tuAN— Spelled. e Snider | o Ann !
STREET ADDRESS | 2041 CHATSWORTH WAY WRQ/?? STREET ADCRESS
ore-st-2p | TALLAHASSEE FL 32308 oTv-5T-2° L
TMLE {7 Delete TILE O ihange [} Addition
NAME NAME |r
STREET ADDRESS STREET ADDRESS !
GITY-5T-2IP CITY-ST-21P l

12. | hereby certify that the information supplied with thls f|1| gscdoes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ma\ the information
indicated on this repart or supplemental report is 1 e accurate and that my signature shall have the same iega effect as if macle under oath; that | am ari officer or director
of the corporauon or the receiver of trustéze arppgive ed to exec ethis rep&ﬁuved b\W{alsﬂ Florida i;tinjte hat my name appears in Blo"k 10 or Block 11 if

Rwsiclen‘l; /27 / J l 850483-53?/

FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DaytimelPhuna #

0016637

CR2E037 (10/00)

1



