FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90067 043 ****61.25

. 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000003261

1. Entity Name

SENIOR CARE MINISTRIES, INC.

Mailing Address

4712 PEPPER BUSH LANE
BOYNTON BEACH FL 33436

Principal Place of Business

4712 PEPPER BUSH LANE
BOYNTON BEACH FL 33436

V49

WU R T

DO NOT WRITE IN THIS SPACE

e maae L

L

2. Principal Place of Business | 3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
65’0503425 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O ?:l‘;’?q&?:;ﬁo"al
6. Name and Address of Current Registered Agent - ——.—T.-Name and Address of Now Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
EBERST, ROBERT C ‘ pracle}
4712 PEPPER BUSH LANE
BOYNTON BEACH FL. 33436 i _
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

i

[

SIGNATURE -
Signatura, typed or printed name of ragislerecli agent and title if appliceble. {NOTE: Registerad Aganl signature required when reingtating) 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. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PCD O Delete TILE O change [ Addition
NAME EBERST, ROBERT C NAME
STREETADDRESS | 4712 PEPPER BUSH LANE STREET ADDRESS
cmv-s1-2p BOYNTON BEACH FL 33438 Ciry-ST-2IP
TULE SD 3 pelete LE [ Change [ Addition
NAME FROST, GORDON W NAME
STREET ADDRESS | 9314 N.W..28TH PLACE STREET ADDRESS
-om-si-zP -~QUNRISEFL - ~ e - - CITY-S7-2IP
TILE TD 3 pelete TITLE [ Change [ Addition
NAME UNDERWOOD, JOHN K NAME
STREET ADDRESS | 2380 LEAF LAND DRIVE STREET ADDRESS
CITY-ST-2IP DULUTH GA CITY-ST-2IF
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TILE 3 Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cais ' CITY~S7-2IP
TITLE H [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.
SIGNATURE: Kol ERBEPoE O/ Repevt . E heonst 45/5;/0/ SU/ 752 - ¥540
atg Daytime Phone #

SIGNATURE AND TYPED OR PRINTED IAWE OF SIGNING OFFICER OR DIRECTOR

CR2E037 {10/00)

H



