5
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1

X

DOCUMENT # 767310 May 01, 2002 8:00 am |
1. Entty Name | Secretary of State
FLORIDA ADULT DAY CARE ASSOCIATION, INC. 05-01-2002 91576 048 ****6] 25
Principal Place of Busingss Mailing Address
5200 NW 43RD ST ; 5200 NW 43RD ST #102 's
102 PMB-310 PMB 310 1
GAINESVILLE FL 32606 GAINESVILLE FL 32606 i
Us us ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= = eme— e T S e e — 7}
City & State City & State 4. FEI Number Applied For
R 59'2283 155 Not Applicable
" I " o,
Zip i Country Zip Country 5. Certificate of Status Desired O §8'75 A_ddmonal
. ee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
't Name
D|XON. ClNDY Street Address (P.O. Box Number is Not Acceptable)
5877 OLD TIMUQUANA ROAD
JACKSONVILLE FL 32210
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the state of Florida.
SIGNATURE
Slignature, typad or printed nama of ragistered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o T = -9, Eléction Campaign Firanding ™~~~ "$5.00 MayBe | Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
TITLE P 1 Delete TITLE O change [ Acdiion | S
NAME DIXON, CINDY NAME g
sTREET ADRESS | 5877 OLD TIMUQUANA ROAD STREET ADDRESS 2
or-5-2° | JACKSONVILLE FL 32210 cirv-s1-2p g
TiTLE VPT O Delete THLE Oohange [ Addition | G
NAME EVANS, FAYE RAME -
sTrReeT ADoress | 990t CISCO DR STREET ADDRESS
omv-s72P | JACKSONVILLE FL 32219 CITY-ST-2P
e S0 O oelete TIME Ol change [ Addition
NAME SCHINDLER, ALICIA NAME
sTREET ADDRESS | 4008 NE 115TH STREET STREET ADDRESS
CITY-ST-2IP MIAM' FL 33161 CITY-8T-ZIP
TITLE 8 7 Delete TITLE {1change [ Addition
NAME SPAID, MARY NAME e A e i T3 =S
 STRFET ADDRESS, | 2002 NW.36TH,AVENUE, === o = ~mnt— e |- STREETADDRESS | ™= 57" ™
TITom-sze | GAINESVILLE FL 32805 GITY-ST-2IP
TITLE VP 3 Delete TITLE [l Change  [J Addition
NAME SCHINDLER, ALICIA NAME
STREET A0DRESS | 1008 NE 115TH ST STREET ADDRESS
ore-5T-2F [ MLAMY FL 33181 CITY-§T-7IP
TMLE D ) O pelete TILE [ Change [ Acdition
NAME DIXON, CINDY NAME
STRET ADDRESS { 13850 STONEYBROOK DRIVE STREET ADDRESS
orv-si-2¢ | JACKSONVILLE FL 32210 CTY-S1-2p
12. | hereby cerlily that the information supplied with ihis 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 sugplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to exscute 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 wi drgss, with all cther like empowered.
G\ EE /W@{}/La/[ / / ﬁ
SIGNATURE: DG\ LRV EE e Y ylisfpa. Py 1M
SIGNATURE ARD WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  J [ ’ Daytime Phone #



