2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000032885 Apr 13,2000 8:00 am
1. Entity Name t f St t
ADD TO LIFE ADULT DAY CARE CENTER, INC. ecretary of sState
04-13-2000 90072 045 ***150.00
Pr‘mc'\pa'}'-nﬁlacé ot Business - Mailing Address
.—.{'f'i-f: ', W o
5877 TIMUQUANA RD 6353 DAVID DRIVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-2366 LUUJJ1JU
Suite, Apt, #, ete. Suite, ApL. 4, etc. DO NOT WRITE IN THIS SPACE '
Cily & State City & State 4, FEI Number 3 4 ‘ Applied For
59_ 2304 : o Not Applicable
2 Country 7 Country 5, Certificate of Status Desired O $3.75 ﬁddi:ional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T T T T Name
DlXON' CINDY BLANTZ Street Address (P.O. Box Number is Not Acceptable)
6353 DAVID DRIVE
JACKSONVILLE FL 32210
U o T T o T e City FL Zip Code
8. The above named entity sugmits this statement for tﬁe purpose of changing its registered office or registered agent, or both, in the State of Florida.
W e e e
SIGNATURE
Signature, typed of printed name of registered agent and lile {f applicable. {NQTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - ot o Firenc:
Tax filing requirement and elects to do so.  ~=——[=es—<After' MAY*1; 2000.Fee will be $550.00° ==~ 10. EGEE‘O” Campa'_gn,lnﬁffﬂg“ B $5.00 May Be
b rust Fund Contribution, Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D S Delste THLE O change [ Addition
NAME EVANS, FAYET HAME
staeeT aooress | 9901 CISCO DRIVE STREET ADDRESS
orv-s-2p | JACKSONVILLE FL 32219 ony-§7-21
TITLE D [ Detete TMLE [3-Change  [] Addition
NAME DIXON, CINDY BLANTZ NAME
sTReeT AnoRess | 6353 DAVID DRIVE STREET ADDRESS
arv-stze | JACKSONVILLE FL 32210 orY-$1-2P
TiLE 7 Deiete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TILE (1 elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-ZIP it e R OYSTIR. e L e o m T ot e e
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T-7Ip CIY-ST-TP
Tme O oelste TITLE [ Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-st-2Ip

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 rmade under oath; that i am an officer or director
ol the carporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen i d.

ith an address, with &) otber like & ow!
SIGNATURE:

SALAE

Date DaytimePnone #

Yliplzeso (4{39\13@-13)3J

SIGNATURE AND TYPED or?n'lmsn NAME OF su.;m?e /JFFICER OR DIFECTOR
o

CR2F034 (9/A%)



