2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # FOO000003675 May 12,2001 8:00 am
1. Eniy N | Secretary of State
COMMUNITY- CARE ALTERNATIVES INCORPORATED 05-12-2001 90046 017 ***150.00

Principal Place of Business Mailing Address
838 NORTH MAIN STREET 838 NORTH MAIN STREET
ROCKFORD IL 61103 ROCKFORD IL 64103 vear1il

M

o S— 0w I

H

|

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 3&41%512 Applied For
Not Applicable
Zi Count Zi Count iti
P i P v 5. Certificate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e s Name e — . e e e
i PIATT, DOUG™
Street Address {P.O. Box Number is Not Acceptable)
502 CEDAR STREET
- ORMOND BEACH FL 32176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and Iitle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.01 ) . ) .
o e remuremanane siocs e da g After :ﬁiv ? 2001 Fee v?ll$ b sosss?o 00 10. Election Gampaign Financing $5.00 May B
axtiling requ : ’ Hi be - Trust Fund Contribution. 00 Addedto Fees
(See criteria on back) K Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE cp O Detete e O Change [ Addiien 3 S
NAME GAINES, STUART NAME =
streeT aooRess | 838 NORTH MAIN STREET STREET ADDRESS 3
om-stz¢ | ROCKFORD IL 61103 , CITY-51-2P g
: o
TIE v O] Delete TITLE O Change (3 Adtion | &
NAME DOYLE, SUSAN NAME
sTreeT anoress | 838 NORTH MAIN STREET STREET ADDRESS
CITY-5%-2IP ROCKFORD IL 61103 CITY-$T-2P .
TITLE J peleta I TITLE . . L ] Change_ - [ Addition
NAME ) N S e T
STREET AESDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE O pelete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE [ Detete TITLE [J Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP . J CITY-ST-219
13. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(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 of the receiver or trustee smpowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aggress, with all ojher like empowered.
* e Eral's. - ;
SIGNATURE: S7vAaRT , £27/0/ (397 )25 95 (-
F SIGNING OFFICER OR DIRECTOR Daytime Phona #




