2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT #  F96000004309 ecretary of State
1. Entity Name 04-17-2003 90166 034 ***150.00
ATLANTIC CAREGIVERS INC.
Principal Place of Business Mailing Address
4251 SPRUCE CREEK ROAD 4251 SPRUCE CREEK ROAD '--A oy egE S w-‘ _
BLDG. Hl. UNIT G . BLOG. Il. UNIT ¢ -+
il HIIHIIIUNIHIIHHIIIHIIHIIHMIIHHIIHIIIIINNIIl\lIlHHIIl
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, ) [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59‘3390552 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38‘75 Additional
) Fee Required
B i 6. ‘Name and Address of Current Registered Agent—— ~- - -~ - == -+ .-=.7. Name and Address of New Registered Agent
Name
OSTLUND, GRANT Street Address {P.0. Box Number is Not Acceptable) .
131 BAKERS ACRES DR.
HAWTHORNE FL 32640
City FL Zip Code

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. | am famiiiar with, and accept
< the obligations of registered agent.

SIGNATURE
T Signature, typed or printed name of registered agent and titla if applicable. [NOTE: Registgred Agent signature required when reinslating) DATE
i ]
FILE NOW!! FEE IS $150.00 i
i ] 9. Electi ign Financi
Aty 1,2000 Feowilbo 35000 e 1y $5.00 e e
Make Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Acdition
NAME SCHULER, JET NAME
STREET AUDRESS (2020 W 8TH AVE ‘ STREET ADORESS
ory-s1-2F  [OSHKOSH Wt 54904 ciy-s1-2
TITLE S {1 Detete TITLE [J Change [ Addition
NAME TUCKER, GEORGE NAME
STREET ADDRESS 2020 W. 9TH AVE STREET ABDRESS
CITY-$T-2IP OSHKOSH W) 54904 CITY-S7-2IP
TITLE O Degem THLE ) [ Change [ Addition
NAME ) — T e . e — . T = - -NAME‘ i B et = AT e T = _—— B el
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 3 pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP _ CITY-ST-2IP
TITLE 1 Detete e ‘ {] Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THLE [ petete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-57-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)1), 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
H’/X/QS 920 -233 Dog

Date Daytime Phane #

SIGNATURE:

PR

CR2E034 (10/02)



