2002 UNIFORM BUSINESS REPORT (UBR) _
DOCUMENT # 734082 o
1. Entity Name ’ FII.{;D

ABGC-HOME-HEALTH-SERVICESING-
SHANDS JACKSoONVELLE ComAUNITY SERVICES, ING 0Z HAY -1 AMID:51

)

Principal Place of Business Mailing Address e =
SECRETARY CF STATE
500 WEST 8TH STREET ATTENTION: CHARLES E. CANIFF TALL AHASSEE FLORIDA
JACKSONVILLE FL 32209 655 WEST §TH STREET AnAooLL, T

JACKSONVILLE FL 32209

2. Prin¢cipal Place of Business 3. Mailing Address ”llm ’Illlm II II Il ml IIII " II I

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

VI

City & State City & State 4. FEI Number 51"0173761 Applied For
Net Applicable

Z Country “p Country 5, Certificate of Status Desired ] ge%'gesq L‘fi‘fed;"""a’
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
CANIFF,CHARLES E. ESQ. Street Address (P.O. Box Number s Not Acceptable)
655 WEST 8TH STREET
JACKSONVILLE FL 32209
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla {NOTE: Registerad Agent signatura required when reinstating} DATE
X 9. Election Campaign Finaricing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $6125 Trust Fund Contribution. (| Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 15 _
e LPD Y ooet TIME C PD ClChange  [@4ddition
NAME NORTON, ROBERT G NAME O+rs L. Stor , Sr.
sToeeT anpiess (855 W 8TH STREET STREETADDRESS 12 £°S™ (e s f S+ h Str—eet
arv-st-zp - WJACKSONVILLE FL 32209 OSP flecksonvi'ffe , L 32209 B
TILE VO !E‘ﬁete TITLE T D0 ’ [ Change Milion
NAME GAY, GREG NAME L frg S A agn
streer sooress 855 W 8TH STREET STREET ADDRESS | £, 676 ¢ (Je S 93—{ Sfreet
orv-st-zp - JACKSONVILLE FL 32209 OY-SEIP |\ b ckeson vt e , L 3920
TITLE S0 7 Delete TITLE [ Change [ Addition
NAME CANIFF, CHARLES € ESQ. NAME OOooA=SS09420——5
STREET ADDRESS WEST 8TH STREET STREET ADDRESS -05/14/02--01057—~0%
Cry-87-2P NACKSONVILLE FL 32209 CITY-ST-2IP *****Bl _ag EERERL ] 25
TILE [ Delete TITLE [ Change (] Addition
PAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE [ pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ Delate TILE (] Change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.87(3)(i), Florida 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 it made under oath: thal | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach Yith ap address, with all other like empowered.

SIGNATURE: PTG LT PRSI (ondE 04 f50/0 704-244-5989

CR2E037 (9/01)




