2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N26285

1. Entity Name

ALZHEIMER'S SUPPORT, INC.

May 10, 2001 8:00 am-
Secretary of State

05-10-2001 90072 028 ****61.25

Principal Place of Business

Mailing Address

1010 E. SLVR. SPGS. BLVD. PO BOX 6793 - - - -
SUTE D OCALA FL 344786793
QCALA FL 34470 Us
us
[713 & S4ve.$Ks BLvd
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suirts 2.
City & State City & State 4. FE| Number Applied For
Oc LA f: [ 59-2930981 Not Appiicable
Zlg ‘f'-l 7 O— . _| - C?_L;]Er}; - Z‘ip‘ - - - - COE ntr_y . 5. Certificate of Status Desired 4 ?g.gglﬁf:;tjonal a—
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

BENDULA, JEAN M.
4680 NW. 80 CT
OCALA FL 34482-2056

¥

T, RANDALL  HAmmgTT

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

$3&3 S Coltese R

City

Och L FL | *°3°5y 4

8. The above named entity submitg t

his statgmepit for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
W Heast 20, oo /
- rd

SIGNATURE j i
Sig

r?Zra‘ typad;r ‘printed nan:a ot registered agant and titte if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

-FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS I 11. AADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T D Lo Eem TE B/ M (] hange (3 Addtion 8
NAME CARTER, NANCY ﬂO! N NAME Céhie TS ChLALK =
sTReeT ADDRESS | 4311 S.E. 44TH ST D];LE?L sweeraomess | 70| ME Yotr SE. 5
an-s-2P | OCALA FL 34480 sz | SeALA , FL 344729 i
TITLE DP 1 Delets M D T -_— S LLO 7 Ghange Addition | &£
NAME KAYLOR, JULIE NAME AN 74 1 Ot ASEL % &)
-STREET ADDFESS. | QOTO-SW-0-WE I\Q . SE BOAR .. _ _ . _seer wooress, | 23 60 6 S E 6 R~ o

CiTY-51-21P OCALA FL 34481 3947/ CIrY-ST-2Ip OCALHA L Y g e

TILE DT Delete TILE D / T i [ Change Addition
NAME SOMMERRUK, GLORIA X NAME T, BANDALL HAmmEIT Y K

STREET AUDRESS | 1839 SW 34 CT STREETADDRESS | 6353 S Lo LidBE

crv-stzp | OCALA FL 34474 ovsr2e | Ocdlh g B4YIY

e DV [ Delete e ! [ Change  [J Addition
NAME DETRAGLIA, ANN NAME

STREET ADDRESS | 27 SE 11 AVE. STREET ADDRESS

CITY-57- 2P OCALA FL 34470 GTY-ST-21P

TITLE ﬁ [ Delete TRLE [} Change [} Addition
NAME WIGGINS, GEORGE NAME

STREET ADDRESS | 3530 S.W. 147 LANE STREET ADDRESS

CITY-ST-2P OCALA FL 34473 CITY-S1-2P

THE DS . ] Delete TME [ Change [ Addition
NAME HOLLAND, DOROTHY NAME

STREET ADCRESS | 6040 SE. 126 ST. STAEET ADDRESS

CITY-§T-2P BELLVIEW FL 34420 CITY-ST-21P

12. | hereby certify that the information suppl
+ indicated on this repert or supplemental

of the corporation or the receiver g trustee empowered to exeg
it an address, with all f

SE2Kr 4

changed, or on an attachmen

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
report is true and accuratg and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e gmpowered.
AL ERED ,47/;4:& .10], o0/

L\ SIENATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFIGER O DIRECTOR

PETPT



