2001 UNIFORM BUSINESS ‘REPORT (UBR) FILED

DOCUMENT # N95000003941 Feb 03, 2001 8:00 am -
- Sy ame . Secretary of State

TENDER LOVING CARE COMPLEX, INC. 02032001 G091 033 *F<*6] 25
Principal Place of Business Mailing Address
2104 SW 52 LN 2104 SW 52 LN
CAPE CORAL FL 33%14-6543 CAPE CORAL FL 33914-6848
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0563230 Not Applicable
4p Country Zip Counry 5. Certificate of Status Desired d ?g'gg‘ :i\gé!ci’tional
—— i G- Name and. Address of Current Registered Agent - - i 7. Name and Address of Noew Registered Agent o
Name
RICHMAN, KENNETH W JR Street Address (P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PKWY
SUITE 206 _ ,
NAPLES FL 33942 City FL Zip Code

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

% Jach

Signatura, typed.oﬁﬁ narme of rﬁerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) ATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TITLE PED O Delete TILE 14 / &0 B change [ Addition | 8
NAME MAGNESS, SHERRY A NAvE 2
STREETADDRESS | 2104 SW 52 LN STREET ADDRESS B
arv-s-2r | CAPE CORAL FL 33914-6848 cirv-sT-2P &
THLE VPCP Delete TILE Frhes ‘ 0 Change Addition | &
NAME BLUETT, BRIAN PASTOR ? NAME 7 CoBalT A i.é'f'rﬁ & % o
steeev A0CREss | 629 SE 35TH ST. SRETARESS | 4f;/ S& BisT [CLAARLE
~|~emvsize | *GAPE CORAL 33904~ &~ — -~ - fervestae - | gg g &*&%EWEL*33'?/#37[73 I
TME SD 3 pelete TITLE ) [Jchange [ Addition
NAME RICHMAN, KENNETH W JR. NAME
STREET ADORESS | 2640 GOLDEN GATE PKWY SUITE 206 STREET ADDAESS
CITY-ST1-2P NAPLES FL 33942 - A0 T CITY-ST-2IP _
TLE O e 3 Delete THTLE .. i ‘ [Clchange 3 Addition
NAME LOUBIER, RUTH NAME A
sreer a0oResS | 5245 BIG PINE WAY STREET ADDRESS
CITy-ST-2IP FT MYERS FL GITY-ST-2IP
TIME VP T Delete TITLE VN4 CJchange [ Addition
HAME SILVIN, BETTY C. }KD NAME Vilbr N A G,Qg— 6;2”"" 20
STREET ADDRESS | 2638 SW 46TH TERRACE STREETADDRESS | 2 & &F spg 7)'36 LAhAse
CITY-$T-2IP CAPE CORAL FL 33914 CITY-5T-2IP 61,4/5 &ﬂff'& F:,L T3 ydn/
TILE O Delete e ’ Ol Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the inlormation supplied 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 carperation or the receivepor § d 1o execule this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, all other like empowered. q % /__.

LL7 700 BENUIRED /éf/y/ 643400

D OR PRNTHD NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #




