2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767310 * FILED
1. Enity Neme Apr 25, 2000 8:00 am
FLORIDA ADULT DAY CARE ASSOCIATION, INC. ecretary of State
04-25-2000 90043 017 ****76.25
Principal Place of Business Mailing Address
5714 NW 47TH ST 5200 NW 43RD ST #102
GAINESVILLE FL 32653 PMB 310
us GAINESVILLE FL 32606-4486 Ce e
Us L
;G S A ERIR AR TRARAEATA
5-520/) szlgfg%‘ '
Sjg é’iﬁ- #, ;t’cm 6 9/ o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
f}'h ~
City & Stalfs1 v . / / z City & State 4. FE( Number £0-2983155 Applied For
’eg{p/ f7; / c%COUft:y “ Country 5. Certificate of Status Desired \ﬂ $8'75 A::tn:)zz:lcable
{20 /// gﬂ. ! Fes Required
jg o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARREN KAREN Street Address (P.O. Box Number is Not Acceptable)
5714 NW 97TH ST
GAINESVILLE FL 32653 : :
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.

/

Slgffature, typpd or printad name of registerad agent and title if applicable. (NOTE: Reg:sterad Agent signature required when reinstating) DATE

SIGNATURE

A

FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete

e LECHER, CHRISTINE , e 3i2eC

sTReET ADDRESS | 13850 DONNEYBROOKE DR STREET ADORESS d
crv-st2r | CLEARWATER FL 33762 Sbbr\t.\l\orb\v\t_, CITY-5T-2P New £yt R@\}\‘L\‘ ‘ FL ?)‘(\QSL

TIILE DCH\\I V\qu n‘t&\g i Y PErEThr D Change Nz Addition
o pno\(a AvK 13 )

CR2E037 {9/99)

sweeT ADoRess | 36681 S BABCOCK ST stheeraooness | 65 3T T O Tymw wh

om-st-20 | MELBOURNE FL 32901-8221 : ery-st-2p RN Y A G E o ] albd \\D

TITLE A T T I pelete TTLE "l SYER S ALty -~ [ Change Addition | -
NAVE WARREN, KAREN NAME Cord- Q’U &s”“&&

STREET ADDRESS 1 5714 NW 97TH ST STREET ADDRESS lh 4 1 . '

on-sT-2P | GAINESVILLE FL 32653 orvy-st-ze KI)D\II h*bf\ﬂ M‘,Lh‘ FJ\ BBL{'&[O

TLE sD U Delete TITLE [ Change ™K1 Addition

e KIRKWOOD, DEBORAH e oK Lorreth

STREET ADDRESS %b% M\)PL"\P v, '\_-\EJ PK\A}\[ ﬁ‘ (o1 B

STREET ADDRESS | 2010 MIZELL AVE
CITY-ST-2P WPR, F, 334107

orv-sT-2F | WINTER PARK FL 32792

TITLE T . . O Detete
NE SCHINDLER, ALICIA "W ta- Proy. denk
STREET ADDRESS | {1008 NE 115TH ST /

N
TITLE Z bt ‘né_ f J:Lfl AL [ changs G Addition
1

NAME

STREET ADDRESS /3[,5}) S'bMﬁw /0;;)‘)(&/ Uf

e |presto, wance S { e Frgt Eveng, Treas R .D Change G cdir

CITY-ST-2P M!AM] FL 33181 CITY-ST-7iP cLﬂ nfad

e HEIDRICH, GENE e
STREET ADDRESS | PO BOX 2830 swecoveess | S Y77 bIA Tomu

orv-s1-2P | DAYTONA BEACH FL 32114 ev-s2e | Tane FL 3A2/0

o 7640
TITLE D NG Delete TITLE e /\d y OJL X on—( ﬁuﬂ " Kf Change \ﬁ Addition

4 .

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Sec‘lfon 1189.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc(]J 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 narme appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with all other like empowered.

SIGNATURE:




