e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 768486

1. Entity Name

INC.

DEDICATED ALTERNATIVE RESOURCES FOR THE ELDERLY,

Principal Place of Business

2215 NW 2ND AVENUE
GAINESVILLE FL 32605

us us

Mailing Address

2215 NW 2ND AVENUE
GAINESVILLE FL 32605

2. Principal Place of Business

3. Mailing Address

IRTER AT

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90400 038 ****61 .25

City & State City & State 4. FEl Number Applied For
59-2342080 Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired | $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e - - , Name - -s o . . —
MFTCHELL R|CHARD Street Address (P.O. Box Number is Not Acceptatle)
:
2215 NW 2ND AVENUE
GAINESVILLE FL 32605

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or oth, in the state of Florida.

SIGNATURE

Signature, typed or printad nams of ragistered agent and titls if applicable.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

Department of State

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE VD (3 Delete TITLE D XChange [ Addition
NAME JONES, JESSE R NAME

STREET ADDRESS (612 NE 10TH PLACE STREET ADDRESS

om-st-2f  |GAINESVILLE FL 32601 CITY-ST-2PP

TIME P [ Dekete TITLE (3 change ] Addition
NAME MITCHELL, RICHARD HAME

STREET ADDRESS 2215 NW 2ND AVENUE STREET ADDRESS

omv-st-7p | GAINESVILLE FL 32603 CITY-ST-ZP

TITLE sD Delete TILE D Kcnange [ Addiion
NAME JOHNSON, LEE~  ~ ' o NAME ' e - o T

STREET ADDRESS (3841 N.W. 33RD PLACE STREET ADCRESS

CiTY-5T-2IP GAINESVILLE FL 32606 CITY-ST-ZIP

L T [ Delete TITLE [ change [ Addition
NAME ELLIS, HELEN C NAME

STREET ADDRESS | 4041 NW 12 AVE STREET ADORESS

om-3T-2P |GAINESVILLE FL 32805 ¢Iy-8T-2P

TITLE PD B Dalers TITLE v [ Change Addilion
NAVE EPPES, MARGARET C NAME DAVID SYFRETT X
STREET ADDRESS 12215 NW 29 PLACE stheer aooress [ OO NW 349 Ave. A P‘l’ 271

orv-57-27 | GAINESVILLE FL 32605 av-stzk | Gainesville FL 32605

T VP PLpse TILE S [ Change mddmﬁn
NAME EPPES, MARGARET NAME MELODY MAESHALL

STREET ADDAESS 12215 NW 2ND AVENUE STREET ADDRESS |435 NW 22 &,

om-S-Zr |GAINESVILLE FL 32605 arsize |G asnesville FL 52605

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

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. i further certify that the information
indicated on this repor 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, Flarida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

(Z0R;

352 2L2-02729

1 4lulpe
T e

Daytime Phana #




