2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004767 Jan 23,2001 8:00 am
17 Enity Name Secretary of State

PANHANDLE ADULT DAY CARE ORGANIZATION, INC. 01-23-2001 90056 030 ****g] 25
Principal Place of Business. Mailing Address
SANTA ROSA ADULT DAY CARE 428 § SECOND ST
§750 BERRYHILL RD. WARRINGTON FL 32507 VU LY

MILTON FL 32570

us
2. Principal Place of Business 3. Mailing Address ”""mm 'I ||||| Ilm I"I ‘"‘

il

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3213431 Net Applicable
Zip Country Zu? - *Countr'y_h . . |-5..Cenificate of StatusDesiredv~~[T" __‘$8.75,ﬁ§dditional
- - B e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sireet Address (P.O. Box Number is Not Acceptable
WILLINGHAM, 0SGOOD P Il reat Address (P.O. Box Number piatle)
428 S SECOND ST
WARRINGTON FL 32507 | .
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.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registerec Agent signatura requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may B Make Check Payable to
o y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
TITLE D M Delete TITLE [ Change [ Addition
NAME WILLINGHAM, OSGOCD P Il NAME
STREETADDRESS | 428 § SECOND ST STREET ADDRESS
CiTY-8T-ZIP WARRINGTON FLjZSOT CITY-81-ZIP
THLE D 1 Delete TITLE XiChange [ Addition
NAME BOYLES, KARL W JR. HAME
- STREET AQORESS | 620, FARWAY DR. - i . N SRETKORESS | L/ hAleSids Da-
CITY-8T-2IP PENSACOLA FL 39507 CITY-ST-2IP
TILE D [ Delete TILE O crange [ Addition
NAME RENTZ, DANIEL F JR. NAME
STRECT ADDRESS | 4705 VELASQUEZ PL , STAEET ADDRESS
CITY-ST-Z2IP PENSACOLA FL 19504 CITY-ST-2IF
TILE ' [ Delete TILE [CJChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [T Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O pelete TITLE Ochange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP

12. [ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to executg4iVis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aIIIi gempowered.

SIGNATURE: U ezl O W, livehsm B folawo) __ P5o-526- 732]

RERTAME OF SIGNING OPFICER OF DIRECTOR Dl . & Date Daytime Phone #

[FTRRE L

CR2E037 (10/00)

3



