2000 UNIFORM BUSINESS REPORT (UBR)

5

DOCUMENT # 763909

1. Enlity Name

BIG PINE COMMUNITY CARE, INC.

FILED
Jun 03, 2000 8:00 am
Secretary of State

05-07-2000 90007 033 ****6] 25

Principai Place of Business

1220 WHILLIS AVENUE
DAYTONA BEACH FL 321142810

Mailing Address

1220 WILLIS AVENUE
DAYFONA BEACH Fi. 321142810

2. Principal Place of Business

3. Mailing Address

[l

(T

[T

Suile, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
1
City & State City & State 4. FEI Number. Applied For
' 592201208 Hol Applicanie
Zip Country Zip Country " ! . $8.75 Additional
5. Certificate o‘ Status Desired O Fee Raquired
6. Name and Addresy ot Current Registered Agent 7. _Name and Address of New Registered Agent .
Name }
WOODS, JUDSON | JR Strest Address (P-O. Box Number I:.s Not Acceptable)
= 1020'INTERNATIONAL- SPEEDWAY BLW——————— - ~——— — |~ E— e
DAYTONA BEACH FL 32114 - i -
| ! FL -]
8. The above namad entity submits this statemant for the purpese of changing its registered office or registered agent, o both! in the state of Flarida,
!
SIGNATURE Judson I. Woods, Jr, \
Signatuce. typed of Printad nama of registered agent and ttle il applicable {MOTE: Registaret Agent Signatre 1equired when rnstating) | DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo | Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Feos Department of State |
|
10. OFFICERS AND DIRECTORS ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10 .
TTLE D O3 Delete TIME PP Z B Changs (] Acdition |
b o
NAME CHAPPELL, LOIS NAME ! =
SIREET AODRESS | §5 CROOKED PINE RD. STREET ADDRESS i o
mr-sT-2° | PORT ORANGE FL 32124 oirY-$r-2¢ . é’
e vD ) [ Dewete e ! B change [ Addition | O
NAE LAROSA, PETE N D !
STREET ADDRESS | 1825 WHIPPOORWILL LANE STREET ADORESS ‘r
orv-st28 - | DELAND-FL 32720 - - - ovv-g1-2¢ - T e e i -
TTLE PD ) Detete TME i Ochange  [J Addition
NAME DUNN, LUCKEY M NAME
STRFET ADDRESS | 155 § HALIFAX AVE STREET ADDRESS
oS- DAVTONABEACH B — ———— ~ -~ - —— e _JOSTEIR_) _ . — — . .
TILE D O Detets nne vD X Ghange [ Aodition
NAME BENEDICT, JOSEPH e ;
STREET ADDRESS § .0, BOX 10809 STREET ADDRESS |
orr-si-2° | DAYTONA BEACH FL 32120 o 57-2°
TIE [ Delete e D f [JCrange bl Addition
NAME NAME il o
. DIXON, JACK
STREET ADDRESS STREET ADDRESS ]
ousw | 269 WESTHAMPTON DRIVE
e 7 Detete Tme PR TR ISR Do O adatton
NAME NAME ;
STREET ADDRESS STREET ADDRESS |
CITY-S1-2P CITY-S7-2P - \

12. | hateDy certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
signature shall have the same lagal effact as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my | . r
of the corparation or the receiver or trustea empowared to execute this report as required by Chapter 617, Florida Statutes; end thal my name appears in Block 10 of Block 11 if

changed. or an an attachment with an qddress, with all ather like empowered.

SIGNATURE:

Q03 767~ 0410

SIKHET'CHE BROCEED
BIGHATURE ANDTYPED OF PRITED WG OFFICER OR e CTOR

#-20-p0
T Das

Daylime Pnione # J




