2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000005070

1. Entity Name

COMPANION CARE SERVICES, INC..-

-
~

Principal Place of Busingss

7618 MIAMI DR.
MENTOR OH 44060

Mailing Address

7618 MIAMI DR.
MENTOR OH 44060

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc,

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90082 022 ***150.00

I

i

AN AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 34‘1776202 Applied For
Not Applicable
Zp Country Zp Country 5. Certfficate of Status Desred [ $8-75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e et . . N . | Neme . _ . .- e R I
~ 7 JOSEPH, MARE E _
Strest Address (P.O. Box Number is Not Acceptable)
24195 US RT 19 N. .
#211
CLEARWATER FL 33763-4016 :
i City FL | Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragisterad agent and title if applicatle. (NOTE: Registared Agant signalure reguired when reinstating} DATE
9. This ;Qrporatiqn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Departmem &Eﬁd% f ng ' .
PR
1t OFFICERS AND DIRECTORS 12. ~+ IXBDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TIE [ O Delete e o Pres - - fge [ Addiion | S
e JOSEPH, MARIE e Tpseph, Mavie E- S
sTReeT ADDRESS | 7511 -MIAMHDIR smeeraooress | T ol Mramy <
erv-52¢ | MENTOR-OH-44060° msw | Mo pckne, OH 44000 &
t o — o
THLE C [ Delete TITLE [ change [ Addition g
NAME SCOTT, DEBBIE HAME
STREET ADDRESS | 7049 HUNTLEY STREET ADDRESS
CITY-ST-2IP WINDSOR OH 44099 CITY-ST-7IP
TITLE Dc [ Delete TE e e L L ) Additionz|~==
MME. . - | WEARSTLER=TERRI-RN- = 7~ =T NAME = T N
sTReeT ADDRESS | 7024 JACKSON ST. STREET ADDRESS
omv-si-2¢ | MENTOR OH 44060 e orstae 3 / /e
TiLE D @ Delete me e Qi ¥ EW% Ue . 7/ 6 O addition
NANE HANES, JANICE HaME MP. yeclery Mo SMenga
steeeT #00RESS | 16777 BOLESTA #9 + ' ej STREETADDRESS | &5 e /(kz /‘_6 2,
orv-s-ze | CLEARWATER FL 33760 2 petr etz | Dl hAE /
TILE 1 Dalete TITLE = [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CUTY-ST- 2P
13. | hereby centify that the information supplied with this filing does not gualify 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 signaturg shall have the same legal effect as if made under oalh; that ] am an officer or director
of the corporation or the receiver or frustee empowered 10 &xec this report as requirgy by Chapter 607, Florida Statutes; and that my name appeays in, B! 11 or Block 12 if
changed, or on an attactht/wWw dress, with all atffer like dmpowered. A B % ¢ ;__’
o - J)) 69 ¢ S
SIGNATURE: U o2/l / ' 207
SIGNATURE ANY TYPED OR PRINTED NAME DF/IGNING omﬁi OF DIRECTOR Date Daytime Phona # hal

J

4




