2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000386

1. Entity Name

POLK COUNTY FAMILY CAREGIVERS, INC.

i

Principal Place of Business

{2325 MAGNOLIA ST
Ly £7LAND FL 30804

Mailing Address

1232 E. MAGNOLIA ST
LAKELAND FL 3360t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

iy

FILED :
Mar 03, 2002 8:00 am'!
Secretary of State

03-03-2002 90075 039 ****5] 25

JAI

I

Zip

§. Certificate of Status Desired

City & State City & State 4. FEI Number Applied For
59‘3425655 Not Applicable
Country Zip Country O $8.75 Addiional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAKELAND

MERSCH, HENRY
1232 E. MAGNOLIA ST

FL 33801

Name

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.

SIQNATURE

it ® Slgnature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signatura requirgd when reinstating) DATE

ﬁa |

J X 9. Election Campaign Firancing $5.00 May B Make Check Payable to

G ay Be ;

FILE NOW: FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE(‘ZTORS IN 10
TITLE D O Delete TITLE []change [ Addition
NAME MERSCH, HENRY NAME
STREET ADDRESS | 1232 E. MAGNOUA ST STREET ADDRESS

CITY-ST-2P LAKELAND EL 33801 CITY-$1-21P
TITLE D ‘ I Delete TILE )Zj Change ] Addition
WAV O'REILLY, ALICE NAVE )
STREET ADDRESS, L 8B 3-SOLTFH-NEW-YORIK-AVE— seersooress | (232 £+ MAGROLIA ST°
CITY-5T-2P 7 T AR AND 23845 — cte oo - RCCITYisTZP - A EJL'RTJTS?FC&”W(‘ o= -
TITLE D ' TDelate TITLE D ] Change [ Addition
Mve  LSTORMS-WALT-BR-HS07—— X NaME B8, SusaN R KNG s
STREET ADDRESS | 4232 & MAGNOHA-SF~— STREET ADDRESS | ¢fp 9. ELD ER gém({ OORT

TV ST2P HAKELAND-FL8386———— avs | CECEBRATION €L 24741

TITLE D [ Delete TITLE [ Change [ Addition
NAME DICKTER, RICHARD NAE
STREET ADDRESS | 3142 WEST HENDERSON CIR STREET ADDRESS
CITY-ST-2P I.AKELAND FL 33803 CITY-ST-2IP
TILE D [ pelete TITLE ClChange [ Addition
NAME STEARNS, DAVID B NAME

STREET ADDRESS | 4528 DELMAR DRIVE STREET ADCRESS

CITY-ST-2P LAKEI.AND FL 23801 CITY-ST-2IP

TITLE . [ Delete TIMLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-5T-2IP

. -changed,
t

SIGNATURE:

Jgiphel)

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIHECTOH

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
+ “of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
or on an attaghment-witihan address, with all other like empowered.

Davtime Phorng #

CR2E037 (9/01}

]




