2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42846 Apr 15,2002 8:00 am
I+ EniyName ecretary of State

HABILITATIVE SERVICES OF NORTH FLORIDA, INC. 04-15-2002 90057 017 ****61 .25
Principal Place of Business Mailing Address
4440 PUTNAM ST 4440 PUTNAM ST
MARIANNA FL 32446 MARIANNA FL 32446
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3077111 Not Appiicanle
Zip Country Zip Country 01 $8.75 Additional

5. Certificate of Status Desired Fao Required

6. Name and Address of Current Reglstered Agent. - T ) ‘7. Name and Address of New Heglsiered Agent

ame \5/7;=mon Lioford

FUQUA, H. MATTHEW Streyiyﬁ(dﬁ B?den?n;;j #p)&/;ptafsn eéT

327 E. LAFAYETTE STREET
MARIANNA FL 32448

ey m%”q nna- FL Z.igccﬁd"e?/y&

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

Sh Lio-+f :
SIGNATURE Q 4t %@Mé_’/ E X-f Z 37"%‘/{/' 'OD/C; 6&7—0& Oé//ﬂ‘//ﬂa

Signature, l}pad or printed name of regls{erad"a’ge and titte il applicabla, {NOTE: Ragistered Agent signature requirad when reinstating) DATE
' . 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete MLE [ Chenge  [J Additien
NAME KLEINGINNA, JOHN NAME
streeT ADDRESS (2711 JACKSON BLUFF ROAD STREET ADDRESS
orv-sT-20 (MARIANNA FL CITy-s1-zP
MLE VD 0 Detele Mme [ Change [ Addition
NAME BRODERICK, MARY NAME
swReer 00AESS (2711 JACKSON BLUFF ROAD STREET ADDRESS
- onY-sT-ZP = - [MARIANNA-FL~ === - = == = -em o= o i el OMY-ST-ZIP s emcg— e o e v mommm s tmg T e s Lt te— s mm e |-
TITLE SD 0O pelste TILE 1 Change - [ Addition
NAME NOWELL, DON NAME
STREET ADDRESS (3431 OLD US ROAD | STREET ADDRESS
orv-st-z2 [MARIANNA FL CITY-ST-2IP
TILE D O Delete THTLE [ Change [ Addition
NAME SPIRES, WILLIE NAME
STREET A0DRESS 14818 EBONY CT STREET ADDRESS
orv-st-ze [MARIANNA FL CITY-ST-21P
TITLE D O Delete MLE [ Change [ Addition
NAME SNIDER, LUANN NAME
streer ADDRESS [2041 CHATSWORTH WAY STREET ADDRESS
cry-st-2r [TALLAHASSEE FL 32308 CITY-S1-71P
TILE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-57- ZIP

Dis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g’true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

other like empowered. . ; 8 5 (6]
< /
RE NEET fghﬁa}jfi? "mm//a‘#/oa #8232 -53 7/

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phena #

12. | hereby certify that the information supplte
indicated on this report or supplementy
of the corporation or the receiver
changed, or on an atlachmeniy

SIGNATURE;

N

CR2E037 {(9701)



