2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002324

1. Entity Name

COMMUNITY SENIOR HEALTH CARE TRAINING CENTER, iN

Principal Place

1215 BAYSHORE GARDENS PARKWAY
BRADENTON FL 34207

of Business

Mailing Address

1215 BAYSHORE GARDENS PARKWAY
BRADENTON FL 34207

2. Principal Place of Business

3. Maili

ng Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91623 001 ***211.25

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
szﬁ 15 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y TRICK " Crer &
c Street Address (P.O. Box Numbsgr is Not Acceptable)
PATRICK, CARL E AN YW T 1)
2828 PROCTOR ROAD
SARASOTA FL 34231 :
City Zip Code
Strnsory | F ¢ FL | 2%% ¢y
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 itle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS n. ADDITIONS;CHANGES TO OFFICERS AND DIREGTORS IN 10

TILE D O velete TILE [JChange [ Addition
NAME BOWMAN, CHRISTINE HAME

sweer aooaess | 4215 BAYSHORE GARDENS PARKWAY STREET ADDRESS

CITY-ST-2P BRADENTON FL 34207 CITY-S7-7IP

TITLE 1] 7 Delste TLE [ change (] Addition
NAME GUARD, NORMA HAME

streeT anoress | 1215 BAYSHORE GARDENS PARKWAY STREET ADDRESS

eITY-S1-21P BRADENTON FL 34207 o CITY-ST-2IP e y

TITLE T O] Delete THLE O Change [ Addition
NAME DAVIS, DIANA NAME

streer Aooress | 1215 BAYSHORE GARDENS PARKWAY STREET ADDRESS

CITY-ST-ZIP BRADENTON FL 34207 CITY-ST-2IP

TILE [ Detete TITLE [ Change [} Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

ME [J Detete TIMLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IF

TILE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P BITY-ST-2

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn of the receiver or trystea 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, cr an an attachment witl al

CIRNATIIRE:

ress, with all oth

er lik

d-30 o

Odf 751 e3¢ 2

CR2E037 (10/00)

1



