b
~ 20 FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # N94000000081 Secretary of State
1. Entity Name 02-21-2003 90211 031 ****g] 25
FLORIDIANS FOR IMPROVED ELDERLY CARE, INC.-
Principal Place of Business Mailing Address
6287 BAHIA DEL MAR CIRCLE 6267 BAHIA DEL MAR CIRCLE
SUITE 1301 SUITE 130
SAINT PETERSBURG FL 33715 SAINT PETERSBURG FL 33715
[ O
Suite, Apt, #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3216865 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T TTTITs e e =T . ‘Name 7= =< it ~Tome | e A =T
FORMAN' EDWARD D Street Address (P.C. Box Number is Not Acceptable}
6287 BAHIA DEL MAR CIRCLE
SUITE 1301
SAINT PETERSBURG FL 33715 o FL [7owe

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed cr printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
) ) 9. Election Campaign Financing $5.00 Make Check Payable to
° FILE NOW: FEE IS $61.25 anr 00 May Be
oF $ Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TITLE D Tl Crange [ Addition
v DE WETTE, LUCIENNE N MILLER, LARRY "
sTheET ADDRESS | 2921 N OCEAN BLVD #1104-E STREET ADDRESS | F 3O 43 Sox s TREE
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP LovbvsoN, £t 34667 )
TME 7D ] Delele TITLE D [ Change & Adattion
nwe . | FORMAN, EDWARD D NavE GEORGE , kAY »
STREET A0DAESS | 6287 BAHIA DEL MAR CIR #1301 STREETADDRESS |3 H 30 FLINTw o) R,
CITY-ST-2IP SAINT PETERSBURG FL. 33715 — CY-ST-2R-— | P af £ g2 cost-A L3R s o4/
TE SD O Delete L [Jchange [ Addition
NAME LAWRENCE, ELLA NAME
STREET noress | 327 SALVADOR DRIVE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33983 CITY-ST-2IP
TIE D B4 Delete Tine O Change  [J Addition
NAME FINDLING, JANET L NAME
STREET ADDRESS | 1409 WEKEWA NENE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TTLE O] Delere TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2p
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this fiIing 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 suppiemental report is true and accurate and that my signature shali 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 ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmentwith g addressrwith all other like empowered.

SIGNATURE: THBE BEESIARDD. /Foen gy 21903 73 7-847. 7703

Ny —
FED OR PRINTED NAME OF BIGNING OFFICEDR (B MUDErTme —

CR2E037 (10/02)




