2002 UNIFORM BUSINESS REPORT (UBR)

FILED

e e —

DOCUMENT # N98000003814

1. Entity Name

MISSIONARY VILLAGE CARE CENTER, INC.

Apr 01, 2002 8:00 am &
ecretary of State

04-01-2002 90668 020 ****6] .25

Principal Place of Business

12705 STATE ROAD 64 EAST 12705 STATE ROAD €4 EAST
BRADENTON FL 34202 BRADENTON FL 34202
us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Bradenton, FL Bradenton, FL 650864860 Not Applicable
Zip Country Zip Country " . R iti
34212 USA 34212 USA 5. Certificate of Status Desired O I§ese g?qﬁ?g&t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e T O iRt -

S TR o - [P

S T et v

ALEPPO, JOSEPH

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

12705 STATE ROAD 64 EAST
BRADENTON FL 34202
City FL Zip Code
8. The above named entity submits this statement for the purgpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Slgnature, typed of printad name of registered agent and title if applicable. [NOTE: Registered Agent signature reguired whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contriution. Added to Fees Department of State
10. OFFICERS AND OIRECTORS FL“. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE PD [ Delete TITLE [] Change [ Addition §
NAME ALEPPO, JOSEPH NAME g
sTreeT apnaess | 12705 STATE ROAD 64 EAST STREET ADDRESS § :
CiTY-ST-2iP BRADENTON FL 34202 CITY-ST-2IP éJ
TILE sD ' O Detete TITLE Ol Change [ Addition | &5
NAME HAMRICK, MICHAEL M NAME '
sTReeT ADDRESS | 12705 STATE ROAD 64 EAST STREET ADDRESS
crv-st-z¢ | BRADENTON FL 34202 F CIrY-ST-2P
e 10 . O] Deiete e [C]Change [ Addition
" HAME “{RIDGE, MARSHALLE - ~— y == NAME ~ - ., ’ - i
staeeT aopeess | 12705 STATE ROAD 64 EAST STREET ADDRESS ’
erv-st-z¢ | BRADENTON FL 34202 ciry-st-ap
TITLE VPD [ Delete 1ITLE [ Change  [J Addition
NAME ROSS!, SANNA B NAME
sTReer aporess | #2705 STATE ROAD 64 EAST STREET ADORESS
CITY-ST-7IP BRADENTON FL 34202 Ciry-st-2ip
TITLE O pelete TLE [] Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - SF-2IP CITY-ST-2IP
TILE [ pelete TILE (] Change 7 Addition
NAME | NaME
STREET ADDRESS STREFT ADDRESS
CITY-57-2I CITy-§T-2IF

12. | hereby cerlify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ¢ertify that the information

indicated on tnis report or supplemental reporl is true and accurate and that my gignature shall have the same |ega! effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aqdress, with all other like empowered.

2/t / 07 .

SIGNATURE: ___SIGH L U=EATRED
/Dals I

e S U
SIGNATURE AN TYPED CR FRINTED NAME

JGNING OFFICER OR DIRECTOR Daytime Phone #




