FILED N
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05,2003 8:00 am }

DOCUMENT # NO1000001589 Secretary of State
1. Entity Name 05-05-2003 90232 001 ****51 .25
ALL IN ONE ELDEFICARE & ASSISTANT LIVING, INC.
-
_|=Principal Place of BUSINgSS e - e = - - - - . Mailing Address . .
761 KEMPTON ST NW 761 KEMPTON ST Nw
PALM BAY FL 32907 PALM BAY FL 32907
2. Principal Place of Business 3. Mailing Address “ll”m I" "'l“m“lm"m "m"m Ilm “I" I“ HI"' ||" ’III
Suite, Apt. #, etc, Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 36‘4423646 Applied For
Not Applicable
e Country 4 Country 5. Certificale of Status Desired (| E‘g’ggq:;s:;“o"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOWINS' TON'JAS . Street Address (P.O. Box Number is Not Acceptable)
761 KEMPTON ST NW
PALM BAY FL 32907
City FL -| Zip Code

8. The above narned entit]

ubmits this statement for the purpeose of changing its regisiered office or registered agent, or both, in the State of Flonda «| am familiar with, and accept
= “the obiligaticy :

£ Reer ~

SIGNATU s ‘
gﬁted nams of registered agent&hd litla if appiicable. {NOTE; Registerad Agent signature required when rginstating} DATE
x FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
& - Trust Fund Contribution, a Added to Fees Florida Department of State
10, C OEFICEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D T 5 oelete TITLE [Jchange [ Addition g
e - |GOWINS, TON'JAS v g
STREET ADORESS | 781 KEMPTON ST NW STREET ADDRESS %
CITY-ST-2IP PALM BAY FL 32907 CITY-57-2IP @
TITLE ) [ Delete THLE [ Ghange [ Addition 5
HAME LEW!S JOHN M , HAME
STREETADDRESS | 1001 N TWIN CREEK DR STREET ADDRESS
CITY-ST-2IP KILLEEN TX 76543 CITY-ST-2IP
TITLE D x Delete TITLE [JChenge [ Addition
NAME SHARIF, MUSTAFA A NAME
STREET ADDRESS 751 KEMPTON ST NW STREET ADDRESS } . ]
omv-st-zf | PALM BAY FL 22907 . - CTY-ST-7IP oo TTme e C
TITLE [\ 1 Deiete e Tlohange [ Addition
HAME Kelvin NAME
STREET ADORESS E-rro ¥ STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE b N Delete TITLE [] Change [ Addition
NAME Cfﬂu%rd; Ke,\ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’Eﬁ\l = 32%«1 CIY-S7-7P
TILE _‘) O oelets TITLE [ Change 3 Addition
NAME EXOUDMS\ Melonie HAME
STREET ADDRESS | R0olp "Popu-hf Lores STREET ADDRESS
ov-s-zv | rpelbourne, FL %2401 CITY-5T-2P

12. | hereby certify that the mformatlon supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this repprt or suf Iememal 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

er or rustee gmpowgred o execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
: All other like empowered.

UAQUIRED 4 lj_fj I 0%




