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r '
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003293

1. Entity Name

THE HOSPICE FOUNDATION FOR CARING, INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90035 022 ****4] 25

Mailing Address
4266 SUNBEAM ROAD

Principal Place of Business

4266 SUNBEAM ROAD
JAGKSONVILLE Ft 32257

JACKSGNVILLE FL 32257-6000

2, Principal Pltace of Business 3. Mailing Address

I

ARG

Suite, Apt. i, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPAGE

City & State City & State

4. FEI Number Applied For

‘Sq - 5 58 BQZ-O Not Sy 25002

Zip Country Zip

Country

O $8.75_Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

PONDER-STANSEL, SUSAN o
4266 SUNBEAM ROAD
SACKSONVILLE FL 32257

e gevivudeHayryis | fresdent

Strest Address (P.O. Box Number is Not Acceptable)

4 2ot Sunbeam Ad

City

FL

Jacksonviile #ip Code 3 2257

8. The above named entity submits this statement for the purpose of changin,

SIGNATURE -

-

crhude Harvie, President

its registered office or registered agent, or both, in the state of Florida.

1] 35[0

Signature, typed or printed name of registered agent and ttle if applicable.

(NOTE' Registered Agent signatura reguired when reinstating)

DATE

“* FILE NOW:

9. Election Campaign Financing

$5.00 May Be Make Check Payable o

: FEE'S $61.25 h Trust Fund Contribution. Added to Fees Departmen' of State

10. —— OFFICERS AND DIRECTORS | IEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D .. ... o [ Delete TITLE ‘C./ ﬂ[‘,hange [ Additicn

NAME PETWAY, THOMAS F NAME ‘

sTREET ADDRESS | POST OFFICE DRAWER 19197 STREET ADORESS

Gr-5T-2P | JACKSONVILLE FL 32247 BiTY-ST-2IP \ g

TITLE D O Delete TITLE 6 %Chane [ Addition

NAME KESLER, DELORES . , NAME :

STREET ADDRESS | 10407 CENTURION PARKWAY NORTH #101 STREET ADDRESS

orv-st-2f [ JACKSONVILLE FL 32256 CITY-ST-2P ., _
FlPme T T |pT T T e m e mmy e T~ [Jpgge 2 ) e - "F:l - s e o C Rcr\ange ~ [ Addition

NAME OTTENSTOER, DUANEL = NAME

STREET ADDRESS ( 1301 RIVERPACE BLVD. SUITE 2340 STREET ADURESS

CiTY-ST-2IP JACKSONV'LLE FL 32207 CITY-S5T-Z1P -

TITLE D 3 Delete TILE [ change  [J Addition

NAME O'REILLY, JAMES NAME

STREET ADDRESS | 13747 HOPE SOUND COURT STAEET ADDRESS

CITY-8T-ZiP JACKSONV!LLE FL 32225 CITY-ST-2IF )

TITLE D O] Delete TILE [ Change [ *7di--

NAME PONDER-STANSEL, SUSAN NAME

STREET ADORESS | 4266 SUNBEAM ROAD STHEET ADDRESS

cmv-st-ze | JACKSONVILLE FL 32257 CITY-5T-2P

e M . O Delete ThLE M . [ Change Adition

NAME G]G‘decf Harvis HAME acvivude Horris %

STREET ADDRESS | 44 2y S UN beam rtodd : STREET ADDRESS | 4 ko Sunbeamn Rd

CITY-ST-2P Jacksonvile @ 32 151 CITY-ST-2IP JacksPNvile H 3225F

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signatyre shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as requ

changed, or on an attachment with an address, with alt other like empowered.

irkd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
/

a5)200  Q-268-520

SIGNATURE:- /@@M\WWME

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone &



