2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H88941 Jan 08, 2001 8:00 am
" GURLEW ADULT GARE CENTER, INC Secretary of State
' ' 01-08-2001 90014 034 ***150.00
Principal Place of Business Mailing Address
8640 SEMINOLE BLYD 8640 SEMINOLE BLVD
| SEMINOLE FL 33772 SEMINOLE FL 33772
Us us -~
e s VAR AR
)
[ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-9616027 Applied For
‘ Not Applicable
| "jlp Country “ip Country 5. Certificate of Status Desired [ fg-;’gqﬁ’;‘;‘"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R - - = - Nams -~ - - - = -
BDGE:(JO gg;"jgl'fogﬁw)s R Stregt Address (P.O. Bax Number is Not Acceplable)
‘ SEMINOLE FL 33772
| Cily FL LZip Code

8. The above named entity submits this statement for the durpose of shanging its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if epplicable. {NOTE. Regrstersd Agent signature required whan reinstating) DATE
: e - } m
9. Ims corperation is eligible t? Satleycl;S Intangible FILE N?W... FFEE I$ $150.00 10. Blection Campaign Financing $5.00 May Be
ax flling requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Ol Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTLE DS O Delete L TME [ Change [ Addition _8
NAME DELOACH JR., DENNIS R HAME 2
steeT apoRess | 8640 SEMINOLE BLVD STREET ADDRESS 3
L CITY-ST-2IP SEMINOLE FL CTY-ST-2IP g
o
e PD O teiee TiE [ crange [ Addiion |
HAME BURKE. KENNETH P. HAME
steeet anoress | 8640 SEMINOLE BLVD STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITy-ST-2
THLE N ) Olpelete | mne 7 ) [ Change [ Addition
HAME oo T NartE” - o -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP .
THLE O Delste TILE T Change [ Addition {
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-8T-2P
TITLE O Delete TLE ] Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP s CITY-5T-2P
13. | hereby cerlify that the information supplied with this filing does not qualffy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true'and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __¢~ B seuem/ [P Ut fa/ly sy 397507/
SIGNATI D NAME OF SIGNING OFFICER OR DIRECTOR [;a'te Daytima Phone # ,




