2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N34792 .-

1. Entity Name

CIRCLE OF HANDS LIVING CENTER, INC.

May 14, 2001 8:00 am

5

Secretary of State

05-14-2001 20108 050 ****g] 25

Mailing Address

704 E. 120TH AVE.
TAMPA FL 33612

Principal Place of Business

704 E. 120TH AVE.
TAMPA FL 33612

,

C0n64101

2. Principal Place of Business 3. Mailing Address

UNERTR

I

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

DO NOT WRITE IN THIS SPACE

) Applied For

City & State City & State 4. FEl Number
59—3001820 Not Appiicable
i nt Zi Count iti
ip Country o ountry &. Certificate of Status Desired O ?g';gﬁ?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCCULLOCH SUSAN Street Address (P.O. Box Number is Not Acceptable)
]
704 E. 120TH AVE.
TAMPA FL 33612
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
eds]
SIGNATURE
DATE

Slgnature, typed or printed name of ragisterad agent and title if applicable.

(NCTE: Ragistered Agent signature fequired whan reinstating)

R - -

* —— B — el S

FILE NOW:
FEE 1S $61.25

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

e P

Make Check Payable to
Department of State

—

10, OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10, _
TE PD : [ Delete ﬁLE O change [ Addiion | S
NAME MCCULLOCH, SUSAN NAME g
STREET ADDRESS | 701 E. 120TH AVE. STREET ADDRESS n
CITY-ST-2P TAMPA FL 33612 CITY-ST-2P ]
TILE | TD O Delste TILE O change [ Addition %
HAME STUCK, BARBARA NAME
sTReeT AD0RESS | 6531 PINE WALK DR STREET ADDRESS
CITY-§T-21P NPR FL 34655 CITY-8T-2IP
THTLE VPD O pelete TLE OJchange [ Addition
NAME LANE, J NAME
STReeT ADDRESS | 4110 MARQUERITE ST STREET ADDRESS
CITY-ST-21P TAMPA FL 33803 CITY-ST-ZIP

STE we_ | SD - . L7 pelete TmE — —- -~ = —m—(T]- Change-~= =] Addition
NAME WERNER, KATHERINE HAME
sTReeT ADDRESS | 4704 BAY VIEW AVE. STREET ADDRESS
CITy-51-2P TAMPA FL CITY-ST-2P .
TITLE SD 7 Delete TIILE ' ﬁghange . [ Addition
NAME CHINNIS, J NAME Chinnis, Jeanne - '
STREET ADDRESS | 6620 QUONQOST ROAD STREETADDRESS | /- ) ¢ (r;?u_on'&z:f' Eof,
arv-st-2p | SARASOTA FL 34243 OS2 | Bradewton, Ft 34203
THLE [ Delete TME 7 O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3}0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal affect as if made under oath; that { am an officer or directer

indicated on this report of supplemental raport is true an

of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Biock 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 7 SLMATL 0 REQUAREIR . Stucs

707376 - 4492

Hoofs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




