2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000007244 Feb 21, 2002 8:00 am
- Sy ane | Secretary of State

WESTCARE FOUNDATION, INC. 02519000 G0033 033 ****6] 25
Pringipal Place of Business Mailing Address
300 EAST CHARLESTON BLVD 300 EAST CHARLESTON BLVD
STE 20t STE 201
LAS VEGAS Nv 89104 LAS VEGAS Nv 89104 ’
s S R AT
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
86‘0852629 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desrlred O — Fee Required

6. Name and Address of Current Registered Agent - 7. Name and AddressAof New Registered Agent
Name
WOLFE, RICHARD E Sireet Address {P.O. Box Number is Mot Acceptable)
341 3RD STREET SOUTH
ST PETERSBURG FL 33701
City FL Zip Code

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.

SIGNATURE __~ %"
Slgnatu‘f{typ.ed or prmfédriameful registered agent and itle i appticable. (NOTE: Registerad Aganl signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now FEE IS $61.25 Trust Fund Contribution. Added to F:is Depaﬂment of State
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PCD ] Dekete T Pede~ Vi . I Change %] Addticn
wie  |STEINBERG, RCHARD e Assier &f,";\"f,\‘\:}_ orae
streer anokess | 300 EAST CHARLESTON BLVD., STE 201 STREET ADDRESS 200 E Cnr\s Yo w o ka 20|
orv-st-zp [LAS VEGAS NV CITY-ST-2P 1 3 Veansy AV ©3/0Y
TITLE VD [ Delets TITLE -1 [T change ] Addition
NAME CASSINGER; MARY HAME
street aooress | 300 EAST CHARLESTON BLVD., STE 201 STREET ADDRESS
ory-s7-2P  {LAS VEGAS NV CAY-5T-2P _
TITLE S - [ Delete - TITLE . —— - e - O] change [ Adeition |
NAME KEYSER, FRANK NAME
staeeT ooaess | 300 EAST CHARLESTON BLVD., STE 201 STREET ADDRESS
cry-st-ze |{LAS VEGAS NV CITY-ST- 2P
TLE : O oelete TIMLE [] change [ Addition
NAME KING, TEX NAME
sweer aooress | 300 EAST CHARLESTON BLVD., STE 201 STREET ADORESS
CITY-5T-2IF LAS VEGAS NV CITY-5T-2IP
TITLE 0 O Defete TMLE ] Change [ Addition
NAME THOMAS, DICK NAME
streer aporess | 300 EAST CHARLESTON BLVD., STE 201 STREET ADDRESS
omy-sm-2P | LAS VEGAS NV CITY-ST-2P
TITLE D [ Delete TLE {71 Change  [] Additicn
NAME SULLIVAN, WILLIAM _ NAME )
streeT ancress | 300 EAST CHARLESTON BLVD., STE 204 STREET ADDRESS
orv-sT-zP | LAS VEGAS NV CITY-5T-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 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 trusiee 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 atltachmentawith an address, with all other like empowsgred.
SIGNATURE: @%ﬁklﬁ RE@L@@)«:@\/QN \ o 903 "3V -3dio
Dah

£
SIGNATUR PED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #

a

CR2E037 (3/01)



