2001 UNIFORM BUSINESS REPORT (UBR). FILED

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn 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 or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atiachment with an address, wit ther like empowered.

SIGNATURE: ‘ %/ / 7Y 527 27487

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIG oﬁk{:s.n OH DIRECTOR / Dated Daytime Phaone #

=

CR2E034 (10/00)

DOCUMENT # F96000004309 Apr 17,2001 8:00 am
Al ecretary of State
ATLANTIC CAREGIVERS INC.
04-17-2001 90099 032 ***150.00
Principal Place of Business Mailing Address
4251 SPRUGE CREEX ROAD 4251 SPRUCE CREEK ROAD
BLDG. §. UNIT F BLDG. |, UNIT F
PORT ORANGE FL 32127 PORT QRANGE FL 32127
4251 Srrece Creer 7Woad | 4257 Sppuce (Réer ToAD
Suite, Apt. #, elc. Suite, Apt. #, stc. T DO NOT WRITE IN THIS SPACE
Bepe I, Unit £ Peve A _Unid €
City & State City & State 4, FEl Number 59_3390552 Applied For
-, -
Far‘f 0{‘5—;44 e . ¢ :‘ ;‘c ,“f‘ gqp;_ & }"L Not Applicable
Zip g | “country Zip A Courtry B ] $8.75 Additional
5. Certificate of Siatus Desired [t . X
22¢27 U5 & 22127 USH Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e . e Name —. _
OSTLUND, GRANT
Street Address (P.O. Box Number is Not Acceptable}
131 BAKERS ACRES DR. (
HAWTHORNE FL 32640
City Zip Code
P FL
8. The above named entity s i p j s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
(NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligibl tisfy its | ibl FILE NOW!!! FEE IS $150.00 ) I .
e eauremantang sioats o s After MAY 1, 2001 Fee wiu$ be $550.00 18. Election Campaign Financing $5.00 May Be
' req : d ' - Trust Fund Contribution. [0  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD O Delete TLE Ol change [ Addition
NAME OSTLUND, GRANT NAME
streeraporess | 131 BAKERS ACRES DR. STREET ADDRESS
GITY-ST-2IP HAWTHORNE FL 32640 CiTy-§1-21P
TILE . ] Deteie TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O Delete THLE [ change [ Addition
TNAME - —— - NAME = e S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O petete TITLE [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



