2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ) .
17 Eniy Nogs 749770 . Apr 04,2001 8:00 am
* YOLUSIA COMMUNITY CARE, INC. - - ecretary of State
04-04-2001 90497 034 ****g] 25
Principal Place of Business ‘ .- Mailing Address
1220 Willis Ave. 1220 Willis Ave.
Daytona Beach, F1 32114 Daytona Beach, F1
32114-2810 32114-2810
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. . Suite, Apt. #, etc. ' OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 59- 187 337 Not Applicable
ap Country . 2 Country 5. Certificate of Status Desired O Egz.gesq lﬁfe‘ﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ) ) ‘Name - -
Woods, Judson I Jr. roe res ox Number is Not Acceptable
1020 Internaticnal Speedway Blvd. Sireet Adress (PO, Box Number s ot Acceptacte)
Daytona Beach, Florida ' 32114
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

Signature, typed or printad name of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating} DATE
e .. FLENOW: | 9 HecionCompaign Financing $5.00 mayse _| . _ _ Make Check Payableto. .
) FEE IS $61.25 Trust Fund Contribution. N Added to Fees Dep’artment of State
10. 0FF?CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 1 Defete TLE O Change  [J Addition
NAME CHAPPELL, LOIS NAME ' :
streer aD0RESS | 65 CROOKED PINE RD. ) - STREET ADDRESS
cv-s-2p | PORT ORANGE, FL 32124 oy-1-20
TMLE VD L 1 Delete TNLE Tl Change [ Addition
wwe . | DIXON, JACK NAME
sTReeT ADORESS | 269 WESTHAMPTON DR. . ) STREET ADDRESS
oSt | pALM COAST, FL 32164 -T2
" TmE "PD - - ~ Ooelete  J me ' o “Ochange [ Addtion
wme  { BENEDICT, JOSEPH AN
STREET ADDRESS P 0 . BOX 10809 . STREET ADDRESS
ovsTar | DAYTONA BFACH, FL 32120 ce-s1-2p
TITLE D O petete TITLE [J Change (] Addition
::;Efr ADDRESS KELLY, THOMAS - ::nhffr ADDRESS
89 S. ATLANTIC AVE. #1004
VST | opMOND-BEAGH, FL— 32176 cnest2n
TITLE ) ' [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP A cmy-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 trustee 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 attachment with an address,_with al! other like empowered. : :

SIGNATURE: % S=7</

E OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2E037 (11/00)




