2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000004309 FILED
1. Entity Nae Apr 21,2000 8:00 am
ATLANTIC CAREGIVERS INC. ecretary of State
04-21-2000 90117 006 ***150.00
Principal Place of Business Mailing Address
4251 SPRUCE CREEK ROAD 425! SPRUCE CREEK ROAD
BLDG. ). UNIT F BLDG. | UNIT F
PORT ORANGE FL 32127 PORT ORANGE FL 321274353 R ) "
L sV DT
Suite, Apt. #, etc. Buite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-3390552 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired | gg'g;‘sq Lﬁ:je?fmonal
= 6. Name and Address o Current Registared Agem———————— |~ ————— —~——7-Name and Address of New.Registered Agent _
Name -y
(Z ok @5 Hond
OSTLUND, GRANT Street Address (P.O. Box Number is Nt Accepta
4251 SPRUCE CREEK ROAD 1310 Colkers Peres Drive
BLDG. §, UNIT F
PORT ORANGE FL 32127
City . Zin Code
("ltwd/\arnf-— FL 22 A

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.

/él‘fcwé r -;/ 2—3/3 .
7 rATE

SIGNATUR :

Signature, typed or printed name of registerad gy\t and utla if applicable, {NOTE: Redistered Agent signature requﬁd when renstating)

8. Tnis corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE ls $150.00 10. Election Campaign Financing $5.00 May B
Tax flllng rs.iqu\remem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 114

TITLE PSD [ Delate TITLE -PS'D gfhanga [ Addition

e OSTLUND, GRANT e Locan’® Bstlond

streeT ADDRESS | 54 RIVERS EDGE LANE STREET ADDRESS | {3 \ ’_\3‘*-'!':.3 rs A(,re,s Driv e

cv-si-2P | PALM COAST FL 32137 ot-st2p | Mewwothoree  FL 32HO

T [T Delete T ! Ol Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-5T-2IP - - _

TILE 1 Delete nE - [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP E CITY-87-2IP

TITLE 2 Delete TIMLE [Jchange (] Addition

HAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE ) Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$7-ZIP CITY-ST-2IP

TILE ] Gelets TMLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

13. | hereby cerlify that the infarmation supplied with this 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 supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or. the receiver or trustee empoweged 10 execulte thig report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,»h All cther

% empdowered. .
SIGNATURE; CE- 2 a*ﬁ%%/ ;’/{fﬁf TH2/2002%

SIGNATURE AND TYPED OR PRINTED NAME OF SAGNING OFFICER OR DIRECTOR l Daylme Phons #

CR2FNA4 19/9q)



