2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # N94000004971

1. Entity Name

SUN COAST COMMUNITY CARE, INC.

03-01

Principal Place of Business

2025 INDIAN ROCKS ROAD
LARGO FL 337714

us

Mailing Address

P O BOX 2025
LARGO FL 33778
us

2. Principal Place of Business

3. Mailing Address

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

DO NOT WRITE IN THIS SPACE

FILED

-2001 91327 004 **=*6] .25

A0026597

[ERAATA

City & State City & State 4. FEI Number Applied For
59—3282590 Not Applicable
Zip Country Zip “ountry 8. Certificate of Status Desired (| $8 75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne

COLLINS, JEFFREY A
2025 INDIAN ROCKS ROAD

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

LARGO FL 33774
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 /}/{%&/ ﬂ ,&% // / of
Slgnature, typed or printed narpé offegfered ageMt and title it applicable {NOTE: Registered Agent signature required when reinstating) D TE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable fo
FEE IS 561.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e S [ Delete MLE D o [ Change (T Addition
N BONETTI, LINDA e ROMPILC S SPEROS (B0
y s Trdan Rows €0
smueer a00%6ss | 2025 INDIAN ROCKS ROAD STREET ADDFESS | DO S
CTY-§T-7 LARGO FL av-str | LAR-O, Fe 33727
TILE D [ Delete e [ OJ change [} Addition
NAME OKESON, NICK NAME FiTzethh ;DAM&&L;\DS. 2-6&\ Y
strecT a00REsS | 2025 INDIAN ROCKS ROAD StkesT ADDRESS [AODST T DIA
CITY-ST-7IP LARGO FL 33774 OV -ST-2P | (NRe-0 T BB Y
TITLE c [ Delete TILE © N, MP A [J Change [ Addition
NANE HULLEY, WILLIAM NAME NEuw AoV ST "-P*’&é‘l e h.
sTREeT ADDRESS | 2025 INDIAN ROCKS ROAD STREET ADpRess |ed ST A ROCES
CITY-$T-ZIP LARGO FL CITY-$T-2IP e Fe 3372 o
TITLE v [ Delete TIME > O change [ XAddiion
e KEWESHAN, WILLIAM e SCALRTR. Bfon | 2o
sireer aoiess | 2025 INDIAN ROCKS ROAD STaEer A0DRESS | RO T DA
o520 LARGO FL C-STIP L ARG-O, F B399
TITLE D [T Delete TITLE [ change [ Addition
NAME COLLINS, JEFFREY A. HAME
sTREeT ADDRESS | 2025 INDIAN BOCKS ROAD STREET ADDRESS
omv-st-2¢ | [ARGO FL CITY-ST-2P
TME D [ Delete TiTLE Cdchange [ Addition
NAME WORTH, RANDAL NAME
STREET ADDRESS | 2025 INDIAN ROCKS RD. STREET ADDRESS
CITY-ST-2P LARGO FL CITY-5T-2IP

12. | hereby certify that the information suppiied 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 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

changed, or on an attachment with an address, with ali other like empowe

| SIGNATURE. SIGNATUHE%

7 (-

/i [0/

18-S -quD Y

gEo AR pnm};b NAME OF SIGNING OFFICER OR DIREGTOR

Dater

Daytime Phone #

T

Mar 01, 2001 8:00 am
Secretary of State

CR2E037 (10/00)



