FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24, 2002 8:00 am

DOCUMENT #  FQ8000001904 Secretary of State
1. Entity Name
03-24-2002 90011 046 ***150.00
ADVOCARE HOMES OF FLORIDA, INC.
Principal Place of Busingss Mailing Address
4221 HIGHWAY 150 EAST 421 HIGHWAY 150 EAST
BROWN SUMMIT NG 27214 BSROWN SUMMIT NC 27214
2. Principal Place of Business 3. Mailing Address ”"”"ml [W m“l l(l "mllm "M "m “m 'lm II"I N”m
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56-2075544 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
I . o : __\ 8. Certificate of Status Desired a. ~Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSCA' ANTHONY R Street Address (P.0O. Box Number is Not Acceptable)
11537 BLACKMOOR DR.
ORLANDO FL 32837
City FL Zip Code

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

SIGMATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This ﬁprpmatign is eligible tt|> sansfy‘;ts Intangitle FILE NOw!l! l;EE IS"I$1 50.00 10. Election Cameaign Financing $5.00 May Be
Tax fi Ing requirernent and elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added ta Foos
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 11
TIMLE PCD [ pelete TITLE [ Change T Addition
v MOSCA, DANIEL D AME
STREET ADDRESS | 4221 HIGHWAY 150 EAST STREET ADDRESS
orv-s-2¢ [ BROWN SUMMIT NC oITY-51-2P
TITLE 8T [ Delets TITLE [ Change [ Addition
e MOSCA, BETH G e
STREET ADDRESS | 4299 HIGHWAY 150 EAST STREET ADDRESS
CITY-ST-21P BROWN SUMM" NC CITY-ST-2IP
M= = | < memaan e — -~ =—[I'Delete - l TILE B e - ] Change  [] Addition
NAME ) NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IF ) ) . CITY-ST-ZIF
TITLE [ pelete TTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP GITY-ST-7IP
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TITLE O pelete TITLE CJ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 'egal effect as if made under oath; that | am an fficer 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 11 or Block 12 if
changed, or on an attachrgent with an gddress, with all other like empowered.

SIGNATURE:

S I A A .
Wb s ol u i id 3N S

OF SIGNING OFFICER GR DIRECTOR Che Caytima Pnone #

8 O1EER0

CR2EO34 (9/01)



