FILED
2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Lo

Secretary of State
DOCUMENT # NQ02000002215
1. Entity Name 05-01-2003 90215 042 ****5] .25
BIG BEND COMMUNITY BASED CARE, INC.
Principal Place of Business Mailing Address
1485 SOUTH SEMORAN BLVD. 1485 SOUTH SEMORAN BLVD.
SUITE 1448 SUITE 1448 _
WINTER PARK FL 32782 WINTER PARK FL 32792
R s IERRARARAT W,

Suite, Apt. #, ete. Suite, Apt. #, ec. [] CHECK HERE IF MAKING CHANGES T

City & State City & State 4. FEI Number _ Applied For

0 3 —0415156 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired .| ?g‘;g‘ ‘ﬁid(}tional
6. Name and Address of Current Registered Agent . . .. _ .| .. .. .. .7..Name and Address of New Registered Agent.. _ . ..
Name ) -

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

1485 SOUTH SEMORAN BLVD.

SUITE 1448 . \ .

WINTER PARK FL 32762 S L [zo0e

- SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

i
L

Slgnature, typed or prinléd nama of registered agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE

P

. & 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FE.,E;..'S $61.25 Trust Fund Contribution. O ﬁgie(:iqoh;?éss ° Florida DepartmeXt of State
A . ‘
70, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE gUNDY DAVID-:; X Deete me DD 1A € D ernae’ [ Change Q‘Addmon
NAME i ,j: NAME
seer A00REss | 1485 SOUTH.SEMORAN BLVD. #1448 STREET ACDRESS i"‘%g S Sernoran BLUD  IYY %
or-s-2P | WINTER PARK FL 32792 orestae Ny ) TRl P FL =2792
THE D [ Dete TILE THR JK [ Change (] Addition
NAME PATRICK, JAMES NAME D LUC DA }-' e :
stRecT ADDRESS | 1485 SQUTH SEMORAN BLVD. #1448 — TSRS moYyam 6LUD 199K
CITY-57-2P WINTER PARK. FL.32792 e - Mo )M Jante .. f[, - 23792, el
TMLE 1] ;Si Delete e ) Change [ Adtition
NAME WEINBERG, DOUG HAME
STReeT ADDRESS | 1485 SOUTH SEMORAN BLVD. #1448 . STREET ADDRESS
CITY-7-2IP WINTER PARK FL 32792 CITY-ST-27
TITLE 1 Deleta TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-217 CITY-S5-2P
TILE [ Delete TIMEe [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further centify 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: corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2 p /o3 Fr3F 7-3000

CRZE0G37 (10/62)

0013028



