il

FILED

changed, or on an attachment with an address, with

SIGNATURE:

- )5003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 03{ 2003f88:?0t am
1. Erlity Name 04-03-2003 90118 021 ***150.00
AMANDAS ADULT FAMILY CARE HOME, INC.
.'1‘
’ Principal Place of Business Mailing Address
2052-5¢ SYRACRUSE CT. _2052j54 SYRACRUSE CT.
PALM BAY FL 32905 PALM BAY FL 32905
2. Principal Piace of Business 3. Mailing Address “"‘I’” m"m l(m ‘m”"" "“ m” I! INNH “l"lrl" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ) Applied Far
- 59-2863915 Not Applicable
- 7i I
e Country s Country 5. Certlicate of Status Desies ~ []  $B-73 Additional
Foe Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LJA—IDLAW’ BERNICE Street Address (F.0. Box Numper is Not Acceptable)
2052-2054 SYRACUSE CT., NE. .
PLAM BAY FL 32905
” City FLJ Zip Code
8. The above named entity submits this statement for the purpoase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regislered agent.
SIGNATURE -
Signature. typed or printed name of registered agent and tite il applicabls (NOTE: Ragisterad Agent signature requirad when reins(aling) DATE
j e - — - i
FILE NOW!I! FEE IS $150.00 ) '
e e 9, Electi ign Financi
Ao My 1,2008 o il b $3500 et AT [y S50 e
Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE P ﬂ O pelete TITLE ] change [ Addition
NAME FERGUSON, PATRICIA ! NAME
stheT aoomess | 2(152-54 SYRACUSE CT STREET ADDRESS
CITY-ST-2P PALM BAY FL 32905 CITY-ST-7P
TITLE VP [ pelets ™ TITLE [] Cchange [ Addition
NAME LAIDLAW, BERNICE NAME
STREET ADDRESS | 2052-54 SYRACUSE CT STREET ADDRESS
CITY-S1-2P PALM BAY FL 32905 i CITY-$T-2IP
TITLE [ Delete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 Delste THLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ pelete TITLE O Ghenge [ Addition |
_ NAME NAME
* STREET ADDRESS" | Proee—— - . B STREET ADDRESS
CITY-$1-21P [ SIS I S 2 — e o e
TTE [ Delete TLE " T[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-ZIP
12. | hereby certify that the infermation supplied with this filing does not qualify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ar trusiee empowered ?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowere

7457 jﬁsf%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

D Wy,
e

Date Daylimé Phone #

dd  99E8L90

CR2E034 (10/02)



