2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # N98000001983

1. Entity Name

EAST COAST COMMUNITY CARE CENTER, INC.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90025 032 ****70.00

USRI Y

Principal Place of Business Mailing Address
670 N COURTNEY PKWY 670 N COURTNEY PKWY
SUITE 9 SUTTE 8
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32853 .
Suite, Apt. #, el Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3528152 Not Applicable
ZIE - PR Pt ”Et?untry — .__.%Eﬁ. JR— ’__*Cc?tm_try‘ -~ 5._Certificate of. Status Desired-w4ﬂ$%75 Additional wx
L - Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELUS, DAVlD P Street Address (P.O. Box Number is Nol Acceptable)
680 N. COURTENAY PARKWAY
MERRITT ISLAND FL 32952 .
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
Signature, typad or printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O " Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TMLE PD : O Delete THTLE [ Crange [ Adettion |
NAME STALLBAUM, DANIEL C NAME =
streeT aooress | 1605 SUN POINTE PLACE STREET ADDRESS 5
CITY-ST-2IP MERRITT IS 32952 CITY-ST-ZIP 2
o
TIME VPD [ Dakete TITLE [0 change [ Acdition | &5
NAME GOOLSBY; RAY HAME
| sreer anDRESS | 2808 KENYON.AVE.. .. . . .. S STREET ADDRESS - - - -
CITY-ST-2P COCOA FL 32922 CITY-ST-2IP
TITLE sD [ Delete TTLE [ ehange [ Addition
NAME PARTIN, ERIC NAME
stReeT aonress | 967 BAYWARD LANE STREET ADDRESS
CITY-ST-2iP ROCKLEDGE FL 32955 CITY-ST-2IP
TILE TO 3 Delee TLE [l Change [ Addition
NAME ELLIS, DAVID P NAME
stREeT ADORESS | 435 §, COURTENAY PARKWAY STREET ADDRESS
eiry-ST-ziP MERRITT ISLAND FL 32952 Ciry-S1-21P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | heraby 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 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 of the receiver or trustee empowered (o 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 attachmenwifTag address, withef) othat like empaperad,
# M . DAVD P Eccits
SIGNATURE: - 21 R E B [ Hreasurer 3RS0 O
o PRINTE IRECTOR. 7 Data Daytima Phone #




