2000 UNIFORM Buslneés REPORT (UBR) FILED

DOCUMENT # NO1467 { Mar 15, 2000 8:00 am

1. Entity Name S t f S
HOSPICE OF LAKE AND SUMTER, INC. | ecretary of State

1 03-15-2000 90090 014 ****g] 25
Principal Place ¢f Business Mailir'\g Address
12300 LANE PARK RD 12300,LANE PARK RD
TAVARES FL 32778-9660 TAVARES FL 32778-9660
, oA X N |
|
Suite, Apt. #, etc. Suiwte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FE! Number Applied For
J. 59‘23301 14 Not Applicable
Zip Country Zig Country 0 $8.75 additional

& 5, Certificate of Status Desired Fee Required

” 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Name
l Street Address (P.O. Box Number is Not Acceptab|
MCDANIEL, MARY | e (PO Boxhu ceptanie)
226 W. ALFRED ST l
TAVARES FL 32778 |

! City FL Zip Code

P

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

SIGNATURE l

Slignature, typed or printed name of ragistered agent and title if api;:licable {NOTE: Registerad Agent signature required when reinstating} DATE
1
!
FILE NOW: 9.[( Slection Carmpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . | Trust Fund Contribution. O Added to Fees Department of State
| .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIMLE DP } 1 Delete me P PRESIDENT ‘B change ] Addition
NAME TALLEY, BILL JR i NAME B e
STREET A0DRESS | o0 N 14TH STREET : it ooness | DL gup ?(;i S
CTv-s2P || EESBURG FL 34749 { Giry-st-2p a%grm%ﬁ% N 9E gﬁ?ff
TITLE DPE ; : 3 pelete TITLE E PRESIDENT ELECT ¥ Change  [] Addition
NAME DUPEE, ANN o NAME '{8%12Newm§n Lvd
STREET ADDRESS | 386 DIVISION STREET ‘ STREET ADDRESS ‘W. N. Rlv
oTY-ST-2P " | o1 FRMONT L 34711 e . grvsr-ze. ! Clermont, FL 3 4711 o —
TITLE v £t O Delete me D [VICE PRESIDENT X change [ Addition
NAME NEWMAN, TOM 1‘ NAME Tim Scobie
STREET ADDRESS | 4029 W N BLVD STREETADDRESS [1 Oy ange: Ave.
emv-s-ZP |1 eESBURG FL 347483030 ov-st-zp [Bustis, FL 32727
e DT O pelete me D TREASURER X change [ Addition
NAME HINDMAN, SCOTT NAME Bill Talley, Jr.

sweeraooress Q00 N. lath Street
o520 [Leesburg, FL 34749

STREETADDRESS | 700 BOYLESTON STREET
Gm-ST-2P | LEESBURG FL 34748

TME D [ Delete me D [William Binneveld O Change X7 Additicn
NANE BINNEVELD, WiLUAM NAME 2122 Park Holland Road

STREET ADDRESS | 2422 PARK HOLLAND ROAD STREET ADDRESS IT o, o sburg , FL 34748

CITY-ST-2IP LEESBURG FL 34748 CITY-S1-2IP

NAME SCOBIE, TIM NAME —
STREET ADDRESS | 1 ORANGE AVE streeT anoeess o ames Heaton
em-s22 | FUSTIS FL 39726 CITY-§T-71P } 321 W. Cit :|.zerql B Ilvd .

TITLE DS ] [ Delete "t |SECRETARY 31 Change [ Addition
|
i

saabhitro BT L4
- - - - - . - - F=) = - = ; - -
12. | hereby certify that the information supplied with this i\'.mgldoes not gualify for the exemption stated in Section. hé@?(a)'mfhonda lalutes, | futher certify that the informatian
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 caih: that | am an officer or director
of the corporation orrustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Py

changed, or on an a address, with allother like empowered.
r . Ig-e- fam spma PR . \7-\.:% . . - I
SIGNATURE: Z AL &ﬁ“n A .nZ:&.mdﬂHE D - % (Jhmes HEatomdy .~ oy  352-343-1341

éy.m‘i‘uns AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 2~ . L & ec-rle't ”a!:‘y ST 0T . O = Daytime Phone #

CRP2E037 19/99)



