2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9400000497 1

1. Entity Nama

SUN COAST COMMUNITY CARE, INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90007 03] ****6] .25

Principal Place of Business Mailing Address

2025 INDIAN ROCKS ROAD P O BOX 2025
LARGO FL 33774 LARGO FL 33779-2025
Us us

2. Principal Place of Business 3. Mailing Address

IR

TR

Suite, Apt. #, etc. Suite, Apl. #, efc.

DO NOT WRITE IN THiS SPACE

IR

City & State City & State 4. FEI Number Applied For
59-3282590 Not Applicable
Zip - Country Zip Country » . . Wu$3_75 Additional
. - 5. Certificate of Status Desired- -~ -[<] = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLINS, JEFFREY A
2025 INDIAN ROCKS ROAD
LARGO FL 33774

Sireet Address {P.O. Box Number is Not Acceptabie)

o FL

Zip Code

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

SIGNATURE Lf /0/ [//8]
Signature, ifadn prifigd nafnﬁ " ‘ agsent and title if applicable. (NOTE. Regstered Agant signature required when reinstating} 4 DAfE
FILENOW: 5. Election Campaign Finencing $5.00 Mey Bo Make Check Payable to
. FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ~: " OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE S ' ' O elete TITLE 109 [ Change L Addition
NAME BONETTI, LINDA A HANPiLOS, SPLRES o oo
sTReer ADCRESS | 2025 INDIAN ROCKS ROAD STREFT ADDRESS | DODS™ TR PiAN
or-st-z2 | LARGO FL av-ste | aggeo, B o 23NN
e D 7 Delete TITLE D [Ichange [ Audition
NANE OKESON, NICK ' NAME FIT2.(e2hd) Gf—ﬂfu.b N
sTReET ADDRESS | 2025 INDIAN_ROCKS ROAD — _ seET00RzSS OB S F DAY Roces FR O
wrv-s-zP 1 {ARGO FL 33774 OY-STIP B ARG, P D377 '-'[
L C O Deletz T © [JChange  [3Addition
NAME HULLEY, WILLIAM NAME SCHERER P\\_Pﬁa\zcns Ro
steeT A0REss | 2025 INDIAN ROCKS ROAD STREET ADDRESS | QO S F A D A
arv-st-2¢ | LARGO FL an-stP - aeeo, Fu 33374
Tme vV 1 Delete e D ] Change gAddin‘on
NAE KEWESHAN, WILLIAM NAME B HOUSE | CAR}' "9 eo
STREET ADDRESS | 2025 INDIAN ROCKS ROAD STREET ADDRESS (DO S~ T 3D1An oLk
arv-s-2¢ | | ARGO FL ov-sT2P LARGeo, Fe BR3DY
TILE D [ Delete TIMLE [ Change 3 Addition
HAME COLLINS, JEFFREY A. NAME
STREET ADDRESS | 2025 INDIAN ROCKS ROAD STREET ADDRESS
orv-s-2P | LARGO FL CITY-ST-2IP
TILE 0 - Cl nelete TILE [ Change [ Addition
NAME WORTH, RANDAL NAME
STREET ADDRESS | 2025 INDIAN ROCKS RD. STREET ADDRESS
CITY-$T-21P LARGO FL " CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental repert 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y,Ao /(/D 137-581940Y

(vgy

changed, or on an aitachment with an addrgss, with ali other like efip ed.
/. r r - A f’: Ti g
SIGNATURE: S%‘%’L‘% RAR F%@;@

R DIR! Date
S'G"“f"ns"fﬁpm opkmm'zn NAME OF SIGNING OFFICER OR DIRECTOR ate

Daytime Phona #

CR2E037 (9/99)




