X5
T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003261 May 06, 2002 8:00 am
" EiyName Secretary of State
SENIOR CARE MINISTRIES, INC. 05-06-2002 90103 041 ****70.00

Principal Place of Business Mailing Address
S "—'E'r"PE_R BUSH LANE 4712 PEPPER BUSH LANE -

SONLBEACH FL 33436 BOYNTON BEACH FL 33436 )
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE "
City & State City & State 4, FE! Number Appiied For

65-0503425 Not Applicable
Zip Country Zp Country 5. Ceartificate of Status Desired $8'75 A_dditional
: Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e ez map LeeTme o - = o L am S-Name:s | e et e e — 7 i m 4 e 2 - I

Street Address (P.C. Box Number is Not Acceptable)

EBERST, ROBERT C
4712 PEPPER BUSH LANE
BOYNTON BEACH FL 33436

City FL Zip Code

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

.

. SIGNATURE
. Slgnalura,ltyped or printed name of registered agant and tile if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
. 9. Election Campaign Financing 35_00 May Be Make Check Payab|e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PCD O Delets TITLE VD [J Change K Addition | S
NAME EBERST, ROBERT C NAME Steven L. Rowe S
STREET ADDRESS | 4712 PEPPER BUSH LANE smeeraooress | j4 19 A, At lantic Bl &
om-s-27 | BOYNTON BEACH FL 33436 ov-sie |P4 Lavderclale, FL. 333 0¥ o
[
e sD [ pelete TITLE TD [ Change WAdnmon o
NAME FROST, GORDON W NAME Ebevst,Robe --E B.
STREET ADDRESS | 9319 N.W. 38TH PLACE _ STREET ADDRESS | &f T4 4 Pe fpe v vs h Lane
onY-s-2P | SUNRISE FL CITY-51-2P Boynton Beackh FL,33 43L
e |~ ~ e o——— S~ T eT "-“Fnaé}é— =l = |7 e e T T E T RS = ohaige T ] Addition”
NAME UNDERWOOD, JOHN K : NAME
STREET ADDRESS | 2380 LEAF LAND DRIVE STREET ARDRESS
CITY-ST-2IP DULUTH GA CiTY-ST-2IP
TITLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP _ CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all ather like empaowered.

L gAY Atk Bes) C . Ebe\-s*_,ﬁas. Y /13 f1003. SE/-752- 456D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:




