2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34698

1. Entity Mamo

GREEN MEADOWS CARE CENTER, INC.

Principa! Place of Business

G/O TRAWICK. HAMMERSLEY & VALENTINE. P.A,

P.0. BOX 7456

SARASOTA FL 34278-7456

Mailing Address

C/0 TRAWICK. HAMMERSLEY & VALENTINE. P.A,
P.O. BOX 7456
SARASOTA FL 342767456

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

L

FILED
Secretary of State

03-09-2000 90106 012 ****6] .25

JWIERARAACAR DT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0226974 Mot Applicable
Zp Country Zp 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
TR e ALAAN T T — e —-——|=-Street-Address (PO Box Number 15 Not Acceptable _ -
MILLER, ALVIN foet Address (RO-Box Num coepravie)
1273 CARTER AVE.
SARASQTA FL 34239 = e
ity FL in Code
B. The above named entlty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE RS
Sldnétgrg'_htypsd u{'prlrr]ié'd'naﬁm of registerad agant and title it applicable. (NOTE: Registerad Agent signatura raquired when renstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 wmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. _ T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE TPD [ pelete TILE [ Change [ Addition
v SOMMERS, LEVI B. NAvE
STREET ADDRESS | 51136 TR 225 STREET ADDRESS
CITY-ST-ZIP FRESNO OH 43824 CiTY-ST-2IP
e o O eete WLE Clchange (O Additioa
NAME SOMMERS, NORA J. NAME
STREET ADDRESS | 51136 TR 225 : STREET ADDRESS
CITY-ST-ZIP FRESNO OH 43824 CiTY-ST-2IP
TITLE DS O oeiee TIE M change [ Addition
NAME MILLER, IRENE A
STREET ADDRESS | 1273 CARTER AVE. STREET ACDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IF
TILE TD [ Daste TILE I change [ Addition
NAME MILLER, ALVIN M. NAME
STREET ADDRESS | 1273 CARTER AVE. STREET ACDRESS
CITY-ST-2IP SARSOTA FL CITY-ST-2IP
TITLE D ] Detete TITLE [ Change [ Addition
NAME BEACHY, REUBEN NAME
STREET ADDRESS { 1055 FOX CREEK DR STREET ADDRESS
CITY-ST-7IP SARASOTA FL CITY-ST-2IP
TILE m S [ Delete TiTLE [ change [ Addition
MAME MULLETT, WILLIS NAvE
STREET ARDRESS 4856 W|LD DOVE LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-S8T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit

SIGNATURE:

address, with all other like empowered.

ST STI O R ne Mler

3700 9755287

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #

Mar 09, 2000 8:00 am

CR2E037 (9/99)



