F—

FILED
May 08, 2002 8:00 am
ya Secretary of State

05-08-2002 90160 027 ****4] .25

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N 01000003200

1. Entity Name

TOPS care , ITNC -

DO NOT WRITE IN THIST*SPACE

7. Nama and Address of Current Registered Agent

2, Prmmpal Flace of Business h 3. Mamng Address
523 NW 257 ST 523 NwW 25 ST,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
O LR F\"OK‘ OP‘ oA Lﬁ R'DQ—\OA SOI - :’)72 S \2 l Not Applicable
i 3L\L\ 51 C?una Sh P BL\L\ T Cotli[rsyﬂ 5. Certificate of Status Desired a E‘:‘gfq‘ﬁf:;ﬂo"al

Name

Fruarcrav FounvoATipn S T, -
Street Address (P,0, Box Number is Not Acceptable)

3150 sAnOY RIOGE DEIVE
CLepLwWATEL FL | "53% 6

8. The above named entity submits this statement for the purpose of changlng its reglstered office or registered agent, or both, in the state of Florida,

City

SIGNATURE

Slgnatwe, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when relnstating) DATE

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contributicn, Added ta Fees

10, OFFICERS AND DIRECTCORS B

TITE PRESVOENT (P) mE 5
NAME JOhN FRANCHVILLE - CNAME. i . 2__3_
STREET ADDRESS | 2320 Qv DEWE f f.gmmmgggg oo b
ON-STP | OCPLA , ELESRIBA  3HNTE / - CInY-ST- 2 . §
TITLE VI(E PRESWOIEWY OV ) e 10
NAME CYNTHIA MASEw NAME 1%
STREET AODRESS (1290 B BRoA FiELD UK. STREET ADCRESS

ov-sTIR R Ao, GoRioA 323537 oStz

TILE Secgerely (3 e T

NAME fATL LA NELSON NAME

STREETADDRESS | O\§ 3 €AE X AVE smeeunnn[ss

on-sT-ZP Dumnetion ; olipa 343430 Ey.stonp

TLE T ReAAREL (T

NAME HeA &y Walome

STREET ADDRESS 122520 NE 5ot PLAcE
or-sT-IP (Gl Fuoiof Uy Y

TITLE DieecTod (D)

NAME WALVVRY Lo e ; 3
STREETADDRESS | e @ VB 5™ TEXE . " STREET ADDRESS o
CIry-s1-21P OCALA, ATRAOR 3Y4Y4E ) OV STEZP:

THLE DwrecTR (D) CHIGE

KAME PCELs BosTC INAME .

STREETADDRESS | 1638 Sw 3" CT STREETAITRESS | : My

Ov-SEIP | pm @, FLoliord SHN-TH gmestae

12, Y hereby certify that the information supplied with this filin g does nat qualify for the exemption staled in Sectlon 119. 07(3)(|) Florida Statutes. | rurther cemfy that the nformation
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 corporation or the receiver ar rustee empowered Lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or an an
aftachment with an address, with all other like empowered,

SIGNATURE: _ (eqin— 4 Dated,  Due1s T-Bosnice 9)25/0) 353 (401635

SIGNATURE AND TYPED Qyﬂ‘TED NAME OF SIGNNG 'GFFICER OR DIRECTOR pate” Daytima Phono 4

\




Ditectoe (0)
O RARETT Posnc

P-0- Box it
Danen o RERION Y30

DigecToR (D)

SHiI2EY FpwchviuE
2320 BAT ORIVE

cAiA Rogind 3WYTD



