2001 UNIFORM BUSINESS REPORT (UBR)

>

DOCUMENT # NO0OOO0005253 ~

1. Entity Name

CAMPUS OF CARE INDEPENDENT LIVING FACILITY, INC.

W

FILED

Jul 06, 2001 8:00 am
Secretary of State

05-17-2001 20395 034 ****70.00

Principal Place of Business Mailing Addross
3005 THE LROD'S WAY 3905 THE SAY -
NAPLES FL NAPLES FL %1 7 5 7 6 5
s o L RGO
205 Uhe Lord's Ll | 2B0S Linelords Way
Suite, Apt. #, etc. f Suite. ApL #, etc. i DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Yl AApplied For
Kjbuo Lre .?[ N#—!l(') [ F ( Not Applicable
Zp ' Country Zip ' Country o . $8.75 Additional
) ___@\U A\ ! ..__’.ILL:\.\.L.\'.\__ N f’_,f?mf'cme of Sl’atus Deefn_rad '1{ _FooRequies |
8, Name and Address of Current Registersd Agent  * : 7. Name and Address of New Reglatared Agent
T T e e T T T T T Name T A T T N s - - -
Malpey , 1. ODavid
GILMORE, RICARDO L Street Address (P.0. Box Nukibbr is Not Acceptable) :
101 E KENNEDY BLVD, SUITE 3200 ‘ 7
TAMPA FL 33502 2205 Twe Lord's Way
City Zip Code
: AaQ\r 4 FL | 8%y
B. The above nal iy submits'this statement for the purpose of changing its registered office or regisiered aganl, or both, In the state of Florida,
SIGNATURE /A 9 !D { (200 {
{ #j;» pistaradl spent and e i {NDTE: egiaterad Agarm sionaturs required when reinsialingd DATE
FILE NOW! 9. Election Campalgn Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fess Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .
me Pl O peie e Oichange I addiion | S
RAVE MALLORY, J. DAVID HAME g
swrzer aoaess | 3805 THE LROD!S WAY STREET ADDRESS r~
Chry-S1-2p NAPLES BU(L onY-§1.2P §
i LB 3 Detete s [ Change [ Adsition g
HAME MALLORY, REBECCA e
STREET ADbRess .| 3805 THE.LROD'S WAY - STREET ADDAESS
ov-s1-2¢ | NAPLES FLE DHILY CY-51-2
T I N — Doty ——-Bome - V... e e ) Ghange - [} Addliien | __
NAME CASSETYY, ED NAME
streeT anoness | 3805 THE LROD'S WAY STREET ADORESS
CiTy-S1-2P NAPLES 104/ - 3:“1 “ CTY-ST-2F
TME 1 O Detete me I Changs ] Addition
NAME CONKLIN, BILL NAME
staeer apoess | 3805 THE LROD'S WAY STREET ADDRESS
cmv-s1-27 | NAPLES FLpﬁOD Suny CIY-§7-21P
TLE U T [ Detete TWE [ Chenge [ Addltion
RAVE HERNANDEZ, HERMES NAME
smeeraporzss | 3805 THE LROD'S WAY . STREET ADDRESS
CITY-ST. 8P NAPLES 'g m\ ©y CITY-5T-21P
TLE 1] ] Delere e [ Change [ Acdition
NAME JAMES, DOUG HAME
staeev ADORESS | 3805 THE LROBS.WAY STREET ADDRESS
orv-s-2¢ | NAPLES FL 1 2y, vl oTY-5T-2P
12. | hereby centity that the information suppfied with this fiurg doas not qualify for the exemption stated in Seclion 119.07(3X0. Florida Siatutes. § further certify thal the information
indicated on (his repont o supyfemental raport is rue and accurata and that rey signature shall have the same legal effect as it made under oath; that | am an officer o drector
of the corporation ot the recgiver stee empowered to axacute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 1t
changed. or on an attachmg gh addrass, with all other lixe empowarad,
SIGNATURE: A\ TURE REQUIRED g lﬂl\ml W11,
¢ ‘rfﬂmmnw OF SIGNING GFFICER DR DIRECTOR Duta Carytime Phors &




