2000 UNIFORM BUSINESS REPORT {(UBR)

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90053 005 ****6] .25

DOCUMENT # N98000006420

1. Entity Name

ELEOS-THE CARE NETWORK, INC.

Mailing Address

PO BOX 770777
ORLANDO FL 328770777

Principal Place of Business

14376 COLONIALIGRAND BLVD. #2007
ORLANDO Ft 32837
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2. Principal P| Ve of Busine: 3. Mailing Address
AOIS }? o &
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE iN THIS SPACE
# 2211
City & State City & State 4, FEI Number Applied For
- b F 59-3530423 Not Applicable
Zip ' Country Zip Country " . $8.75 Additional
33—8'3 5. Certificate of Status Desired O Fee Raquired
™1 6. Name and Address of Current Registered Agent - | 7. Name and Address of New Registerad Agent
Name . —
”jmkt ” 3 \] i b
Street Address (P8, Box Number iwccept le}
HUKILL, JIM REOLS Elées% 2\
14376 COLONIAL GRAND BLVD. #2307
ORLANDO FL 32837 o Tt
0 r (ar\cf o) FL 31& 37
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, typed or printed name of registered agent and tit'e if applicable. (NOTE. Registerad Agant signature required when reinstaling) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
e PCO ] Delete TIE pco [Btfarge ] Additon
e HUKILL, JM o Hokall, i oL o
STREET ADRESS | 14376 COLONIAL GRAND BLVD. #2307 STREET ADDFESS | 201 W
on-sT-2¢ | ORLANDO FL 32837 CITY-S3-2IP Eclande FL 3830
TITLE ] 1 Delete TITLE [ Change [ Addition
NAME RAKES, MIKE REV. NAME
STREET ADDRESS 3231 AMACA ClHCLE STREET ADDRESS
©cmy:st-ap ORLRNDO FI.'-32837 N - . SCITYIST-ZIPT ) e T -
TITLE D 1 Delete TITLE Tl change [ Addition
NAME MOFFITT, JOHNNY NAME ‘
STREET ADDRESS | 14376 COLONIAL GRAND BLVD. #2307 STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32837 CITY-5T-2IP )
THLE STD " Delete TTLE sTE . Cdchange [ Addition
AME HUKELL, RHONETTE NAvE Hoksll ‘legifk_
STREET ADDRESS | 14376 COLONIAL GRAND BLVD., #2307 STREETADDRESS 12 2 /57 ées"fbvw aadd 4 221
omY-ST-2F . | ORLANDO FL 32837 onv-st2f | Dylanclo, Fi 32§37
TITLE D . O Delete TITLE [ Change [ Addition
NAME HARRISON, PENNY NAME
STREET ADDRESS | 27 CEDAR STREET STREET ADDRESS
or-st-zP || AWRENCEVILLE VA 23868 om-51-2p
TE VPD ' O Delete TITLE [ Chenge [ Addition
NAME STEINBURG, JEFF NAME
STREET ADDRESS | 8835 KEYSTONE DR STREET ADDRESS
orv-s1-z0  'MEMPHIS TN 38115-5377 CITY-ST-2IP
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 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 or trustee empowered to exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
B INFERL D)
SIGNATURE: ___ SNaNZRLIED) REQUIRED 4/6loo  (407) £83-§33]
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davlime Prone ¥

L=



