2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # N95000002191 FILED
. Entit
niyName Apr 11,2000 8:00 am
ADULT LIVING CARE OF FLORIDA, INC. ecretary of State
04-11-2000 90006 021 ****g] .25
Principal Place of Business Mailing Address
P O BOX 232 P O BOX 232
ST PETERSBURG FL 33731 ST PETERSBURG FL 337310232
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3159978 Not Applicable
Zp Country 7ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRMTEHA, PETER J Street Address (P.C. Box Number is Not Acceptable)
447 3RD AVE NORTH
SUITE 203 o Zip Code
ST PETERSBURG FL 33701 Y FL ™
8. The above named entity submits this statement tor the purpose of changing its registerec office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typad or printad name of registared agen; and titie if appiicable, {NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [Jchange [ Additian
NAME PRIVITERA, PETER J NAME
STAEET ACDRESS | 447 3RD AVENUE NORTH SUITE 203 STREET ADDRESS
onv-s12¢ | ST, PETERSBURG FL 33701 ay-s1-2¢
TITLE D T petete TILE [ change ] Addition
KAME PRMVITERA, JAMES R MD NAME
STREET ADDRESS | 447 3RD AVENUE NORTH SUITE 203 STREET ADDRESS
or-sv2f | ST, PETERSBURG FL 33701 cir-Sr-2e
TITLE D [ Delete TITLE [ Change [ Addition
NAME GALLMAN, SANDRA J NAME
STREET ADDRESS | 447 3RD AVENUE NORTH SUITE 203 STREET ADDRESS
o stze | S, PETERSBURG FL 33701 cins1-2°
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2IP
TIMLE [ belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
me . 3 celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21# Pt A CITY-ST-2IP

12. | hereby certify that the informatfon supplied with thig filing does not qualify for the exerdption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is trug and accurate and that my signatyre shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recej r trustke empoweled 1o execute this report as requied by Chapter 617, Florida Statutgs; and that my name appears in Block 10 or Blogk 11 if

. IR/ 00
N |

{ate Daytime Phane 4

CR2E037 (9/99)



