e ——————————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36256

1. Entity Nama

FROSTPROGF CARE CENTER, INC.

Principal Place of Business

21 SOUTH SCENIC HWY
FROSTPROOF FL 33843
Us

Mailing Address

21 SOUTH SCENIC HWY
FROSTPROOF FL 33843
us

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Jul 22, 2002 8:00 am
Secretary of State

07-22-2002 90158 039 ****5] 25

(R0

City & State City & State 4, FEI Number Applied Fer
59-2088744 Not Applicable
Zp o tountry Zip | Country 5. Certificate of Status Desired O $3.‘7_5'A'Bdiﬁoﬁal
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HIGGINBOTTOM, DAVID B.
101 €. WALL STREET
FROSTPROOF FL 33843

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Slgnaturs, typed or printed name of registerad agant and title if applicab'e, (NOTE: Registered Agent signatura required when rainstating} DATE
3 After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be. $236.25, Trust Fund Conribution, Added to Fees Department of State
10. OFFiCERS AND DlnEéTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D [ Delete TITLE é Change [ Addition
NAME HURST, STEWART NAVE Hurst , S+omtont X
STREET ADDRESS | 335 HWY 17 S STREET ADDRESS | 22 YN 135,
orv-s-22 | BABSON PARK FL 33827 ov-s2F [alson L FI @O
TITLE ED [ pelete TITLE [3 Change  [] Addition
NAME _| WATERS,, RALPH C NAME .
STREET ADDRESS | 300 W 6THST.  ~ - STREET ADDRESS |~~~ ~
omY-sT-2f | FROSTPROOF FL CITY-ST-ZIP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME BACKUS, LOIS NAME
STREET ADDRESS | 33 WEST F ST STREET AODRESS
oY-sT-2¢ | FROSTPROOF FL 33843 . CITY-31-2IP
TImE D Tpelel TILE 9] [ cnange Y& Adotion
N REEVES, DAVID N : (yé\)w n Ty
STREET ADDRESS | 4718 RIVER ST smeeTamess | ‘g 3" S\ VY TS P R
CITY-ST-2IP LAKE WALES FL 33853 LITY-ST-7iP O, torcod, f: = 3303
Lt C O Delete T D ' R Crange £ Addition
NAVE GAFFNEY, SHERRY NAME Gap-cno-\ Snherry )
STREET ADDRESS | 511 FIRST STREET STREETADDRESS | 667V Fyest "ok,
Gry-Sr-2F | FROSTPROOF FL 33843 . CiTy-ST-2IP }:\vus’ﬂ)‘boa‘:Fl 33043
TTLE T [ Delete TITLE [7] Change - [T Addition
NAWE DAWES, ORVILE NAME
STREET ADDRESS ¢ 385 OVERROCKER CIR STREET ADDRESS
arv-st-2¢ | FROSTPROOF FL 13843 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
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 oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

s 7lolor  geae35-S5ss

CR2E037 (4/02)




