2003 FO
UNIFORM

E —————— ]
R PROFIT CORPORATION .

FILED
Mar 03, 2003 8:00 am

1. Entity Name

ADD TOQ LIFE ADULT DAY CARE CENTER, INC,

BUSINESS REPORT (UBR)
DOCUMENT # . P97000032885 SR

Ot

Secretary of State

(03-03-2003 90502 003 ***150.00

Principal Place of Business

5877 TIMUQUANA RD

Maiiing Address
5877 TIMUQUANA RD
JACKSONVILLE FL 32210

| JAGKSONVILLE FL 32210

————— ||’

2, Principal Place of Buginess 3. Maliling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

. O CHECK HERE IF MAKING CHANGES

DIXON, CINDY BLANTZ
6353 DAVID DRIVE
JACKSONVILLE FL 32210

City & State City & State 4. FE! Number Applied For
59—3442304 Not Applicable
‘ = C ] -
Zp Country P ountry 5. Certificate of Status Desired [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registerad Agent
: Name

+

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

City

Zip Code

FL

~lhe obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Goth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title if applicabla.

.

(NOTE: Registerad Agent signature required when reinstating)

DATE

LEsg

T TFILE-NOWHIFEEJS.$150.00° .. .| . __ .

9. Election Campgign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make CHeck Payable to Florida Department of State

SIGNATURE:

Date

1T

Daytime Phona #

10. it OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T D \ O Delete TILE O Change [ Addition g
NAME DIXON, CINDY BLANTZ HAME g
sTReeT Aporess | 6353 DAVID DRIVE STREET ADDRESS 3
crv-st-zr ° [ JACKSONVILLE FL 32210 CITY-ST-2IP &
o
TITE [ palste TITLE [0 change [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-87-2IP
TITLE {7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-§T-2P CITY-ST-21P
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE 1 pelete TLE [ change ] Addition
NAME NAME , -
<[~ STREET ADDAESS |- e = e s e, o f|SIREETADDRESS | . e lne it o
CITY-$7-21P CITY-$T-21P ’ o R e i
TITLE 3 Delete TITLE (O change [ Acdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CrY-s1-7iP 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 report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or tha receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atthdhment with an addregs, with ail cther like mpowered.

@@m-oq B’(ﬁ&&%t‘m, 02-2[03 ?‘0‘{-/7/7?-«)/7{77

A 4 . .
SIGNATURE ANI"TVPED OR PRINTED HAME fF}IGNING OFFMCER OR DIRECTOR



