‘2000 UNIFBRM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000005070 | Jul 21, 2000 8:00 am
" GOMPANION CARE SERVICES, ING. e . Secretary of State

07-21-2000 90153 025 ***550.00

Principal Place of Business Mailing Address
7618 MIAMI DR. 7618 MIAMI DR.
MENTOR OH 44060 MENTOR OH 44060
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOY WRITE IN THIS SPACE

City & State ’ ' City & State 4. FEl Number 34_1776202 Applied For
Not Applicable

Zip Country Zip Country $8.75 Additiona!

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Reglstered Agent

JOSEPH, MARIE £

24195 US RT 19 N. -
#21

CLEARWATER FL 33763-4016

7. Name and Address of New Registered Agent

T TR an - e e NAMG —— e ——— .. e

- e

Street Address (P.O. Box Number is Not Acceptable}

City . . FL Zip Code

.«

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

1

SIGNATURE \ Lih - sl o TN
Signature, typed cr printed name of registaved agent and title if applicabla, (NOTE: Registered Agent signatura reglired when re:‘nsga_llng) Y R *-l. . t: s ‘D!ATjE*’ - .i:;; -z
- 9.'<This'corporation is efigible to satisfy its Intangible _ FILE NOW!! FEE IS $550.00 ) lection G ian Financi 7 o
*5t. Tax filing requirement and slects to do so. After SEPTEMBER 13, 2000 Min. wil be $750.00 10. Erﬁi\lzzn daén;i:?;uﬁg\:ncmg O fdsd.e[t}ioto“g?ase
(See criteria on back) - 0 | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS T 32, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE [Jchange [ Addition
NAME JOSEPH, MARIE E NAME
sTREETADDRESS | 7511 MIAMI DR. STREET ADDRESS
CITY-ST-2P MENTOR OH 44060 CITY-ST-2IP
TIMLE Cc O Delete e [ change [ Addition
NAME SCOTT, DEBBIE NAME
STREET ADDRESS | 7049 HUNTLEY . STREET ADDAESS
CHTY-ST-7P WINDSOR OH 44099 CITY-ST-2IP
TITLE, oc_.. . _ Oopeere . TLE [J¢hange [ Addition
NAME WEARSTLER, TERRI RN FUoeme TR 2 s~ ME e TS S o emmen s e T e SR e ol e e
sTReeT aoDRESS | 7024 JACKSON ST. STREET ADDRESS
CITY-5T-21P MENTOR OH 44060 CITY-ST-2P
TME D [ Dalete TIME Bkhange [ Addilion
NAME HANES, JANICE NAME
STREET ADDRESS | 7618 MIAMI DR. staeeTaopaess | 0917 BoleSta 4%
onv-s-2° | MENTOR OH 44060 avstze | 0leavupdeR, FL 33720
TITLE 7 Delete TILE 3 Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-$T-21P
TITLE [ Delete TIILE [ Change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-5T1-21P

13. | hereby certil}zl that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signg#ure shall have the same lega! 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 reglifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w h gn addrggs.'vﬂt all other like, empowered. / [
T Fate # \ ME F‘;

SIGNATURE:
Waytime Phone #

L IO

0L

;3




