2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36256 Jan 14, 2000 8:00 am
' Secretary of State
FROSTPROOF CARE CENTER, INC. ry ko
01-14-2000 90005 001 61.25
Principal Place of Business Mailing Address
21 SOUTH SCENIC HWY 21 SOUTH SCENIC HWY
IIJFSIOSTPI?OOF FL 33843 E!;OSTPROOF FL 338432120 L THI P2 )]
z R v IUHRRA LR ORR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—2988744 Applied Fer
N o L. . o ‘ Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 0 I§989' gg‘lﬁrc;cgtional |
6. Name and Address ot Current Registered Agent 7. Name and Addresas of New Reglstered Agent
Nama
HIGGINBOT")M DAVID B Street Address (P.O. Box Number is Not Acceptable)
101 E. WALL STREET
FROSTPROOF FL 33843
City FL Zip Code

,B. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the state of Fiorida.

2

e gt —— e R
AR { W W— T
W, . gk T IR

SIGNATUR NN
Signaiwe, typed or print nama of registerad agent and litie If appiicable. [NCTE: Fegisterad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 's $61 .25 Trust Fund Contribution, D Added to Fees Department of State
| 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE [} ) O Dalete THLE [(Jchange [ Additien
NAME GALATI, KELLY NAME
STREET ADDRESS | 335 EAST B. STREET STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL CITY-57-2P
NLE ED O Delete E [change [ Addition
NAME WATERS,, RALPH C NAME
STREETADDRESS-| 300-W. 6TH ST— -~~~ o “STREET ADDRESS |~ ~- - =t - -
CITY-ST-19 FROSTPROOE FL . CITY-5T-7ip
e 3] [ Delete mLE (Jchange [ Addition
NAME SMITH, BARBARA ' NAME
sireeT ADDRESS | 124 MAXCY LANE ‘ STREET ADDRESS
CITY-8T-2P EROSTPROOF EL ‘ CITY-ST-2IP
TME C . _EfEergle TITLE % [ Change KAddinan
wie  |HANLEY, JOANDR. . . - e ceves, David
STREETADCRESS | 2540 LAKE-ARBUCKLE RD. : sTaecT aporess |of 71 B ﬁ'{fdn s
om-s-7 | FROSTPROOF FL 33843 avstar \hg ReWales, /L 33853
TTE § [ Delete T / [J Change [ Addition
NAME GAFFNEY, SHERRY NAME
STREET ADCRESS | 511 FIRST STREET STREET ADDRESS
crv-st-ze”. | FROSTPROOF FL 33843 oir-3r-2p
TME T %mgm TME 3 Change mddilion
NAME BRIDGEMAN, DAVID NAME Tqu/e s Onrvi Ie_
STREET ADORESS | 236 PIERCE ST, STREET ADORESS 25 Jerr A< BN
orv-stze | LAKE WALES FL 33853 cy-51-2¢ rosTprod .ELaﬂt/&_

12. | hereby certify that the information supplied with this filing does nat gualify tor the exemption stated in Section 114.0?(3)(0, %ﬁda 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachrmeniyyith an address, with all other like gmpowered.

SIGNATURE:

) N 3 e
SIGHATURE AND TN PR Dayiime Phone #

CR2ENA7 fa/aon



