2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000386

1. Entity Name

POLK COUNTY FAMILY CAREGIVERS, INC.

Principal Place of Business

4509 ARLINGTON PARK DRIVE
LAKELAND FL 33801

Mailing Address

4509 ARLINGTON PARK DRIVE
LAKELAND FiL 33801-0549

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90252 040 ****6] .25

A0

DC NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59"3425655 Not Applicable
Zi tl i Count iti
P Country Zp untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—B. Name and Address of Current Registered Agent P 7. Name and Address of New Registered Agent
Name

MERSCH, HENRY
4509 ARLINGTON PARK DRIVE
LAKELAND FL 33801

v

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

City

Zip Code

FL

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

Slgnature, typed or printed name cf registered agent and tifle if applicabla.

(NOTE: Registered Agent signature raquirad whan reinstating)

DATE

-

FILE NOW:

| 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
E FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
i .
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D ) O Delele TMLE Jchange [ Addition
NAME MERSCH, HENRY NAME
STREET ADDRESS | 4500 ARLINGTON PARK DRIVE STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33801 CITY-$T-2P
TE - D O Oslete e { ADbRESS) BFchange [ Addition
NAME C'REILLY, ALICE NAME
STREET ADDRESS | 4406-Gr-RLORIDA-AVENUE 427 srger ooness | DS 3 DOUTH Kewr Yk AvE
orv-si-zf | LAKELAND FL33808 - ":r orestr | CAKECAOD H. 3394 :
TITLE D TITLE (O changz [ Addition
NAME STORMS, WALT DR HS07 HAME
STREET ADRESS | 4509 ARLINGTON PARK DRIVE STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33801 CITY-51-2IP
TITLE D: - B4 Delete TITLE D {1 Change [ Addition
NAME CONSTANCE, EDWIN NAME DiekTer, RicHBRD
STREET ACDRESS | 4513 ARLINGTON PARK DRIVE STREET ADDRESS | 442 u?ﬁﬁ" HENDERSEN CIRCE
CITY-ST-ZIP LAKELAND FL 33801 CITY-ST-2IP _LQ.QLQ_MD. FL 23903
e D [ Deiete e -’ O] Change [ Addftion
NAME STEARNS, DAVID B NAME
sTreeT ADURESS | 4528 DELMAR DRIVE STREET ADDRESS
CITY-51-2P LAKELAND FL 33801 CITY-ST-ZIP
TITLE - [ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CIvY-§T- 2P

12. 1 hereby certify that the information supptied 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 ar 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 wi

SIGNATURE:

h an ggdress, with all other like empowered.

Daylima Phane #




