2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1 000003200

1. Entity Name

TOPS CARE, INC.

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90182 024 ****6] 25

Principal Place of Business

523 NW 25TH ST
QCALA:FiL~34482

Mailing Address
523 NW 25TH ST

.~ OCALAFL 34482 —

wd S TR

et ———— e — — e
e T

2. Principal Place of Business 3. Mailing Address

.

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

-

City & State City & State 4, FEI Number 59-3725121 Applied For
“|Not Applicable
Zi Count Zi t oAl
® -Loaunry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

o ey
FINANCIAL FOUNDATIONS; INC.
3150 SANDY RIDGE DRIVE".
CLEARWATER FL 3761

o
“1-_9:

o "
SENUTEL

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Thé above hamed entity submits 'EhIS staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1&m familiar with, and accept

the.obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

(NQTE: Registerad Agent signature required when reinstating)

DATE

R T e P O E b i

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
O Added to Fees

ED

O I Q- S Sy
Make Check Payablé to ~
Florida Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP O petete TLE . dzr Change [ Addition | S
Ly - b~
we | FRANCHVILLE, JOHN e V Ys /ﬂﬂ}’/ LT s
STREET ADDRESS | 2320 BAY DRIVE STREET ADDRESS ¢ 5
CITY-ST-21P OCAL FL 34478 CITY-ST- 4P - 8
o
TILE P [ Detete TITLE @ i W- Mange [ Agdition &
e MONEIL, CYNTHIA e 51 i
STREET ADDRESS | 12948 BROAKFIELD DR STREET ADDRESS
CIY-5T-ZiP ORLANDO FL 32837 CITY-87-2P
TITLE D [ Delete TITLE [ change [ Addition
NAME BOSTICK, DORIS J NAME
STREET ADDRESS | 1638 SW 30TH CT STREET ADORESS
oT-ST2P | OCALA FL 34474 CITY-ST-2IP
TITLE S [ Delete TITLE [ change T Addition
NAME NELSON, PATRICIA NAME
STREET ADDRESS | 20883 PARK AVE STREET ADDRESS v
airv-s1-22 [ DUNNELLON FL 34430 CITY-§7-2IP
TITLE T O Delete TLE [ change [ Addition
NAME WELCOME, HERBERT NAME
STREET AODRESS | 2520 NE 50TH PLACE STREET ADDRESS -
< CITY-ST-2P | QCALA FLE WA TG e~ * i St s = CTVST- DR | o o — e e e S e | —
ITLE =D 1 Delete TITLE [ Change [ Addition
HAME RUCKER, KATHY NAME -
STREET AOCRESS | 8760 138TH TERR STREET ADDRESS :
CITY-5T-21F OCALA FL 34481 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer of trustee empowered 10 eyecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attach ith an address, with all othe e empowered. q /
., s ‘ %
SIGNATURE: __\ [#l:Q oY LT / d >




