2001 UNIFORM BUSINESS REPORT (UBR) FILED -
e . ]
DGCUMENT # N99000002329 Mar 15, 2001 8:00 am*
1. Entity Name
v Secretary of State
FAMILY EXTENDED CARE OF NAPLES, INC. 03-15-2001 90177 044 ***%70.00
Principal Place of Business Mailing Address
1411 NORTHWEST 14TH AVENUE 1411 NORTHWEST 14TH AVENUE
MIAMI FL 33128 MIAMI FL 33125
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0910707 Not Applicable
Zp Country R Country 5. Certificate of Status Desired (] §8'75 Additional
PR . R . oo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . t. o
AN!ELLO, JOSEPH ED.D ) Street Address (P.Q. Box Number is Not Acceplable}
1411 NORTHWEST 14TH AVENUE
MIAM! FL 33125 ‘ ,
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 Fiorica.
SIGNATURE
Slgnature, typed or printed name of reg[slarad agam‘and title if applicatile. (NOTE: Ragistared Agent signature required when reinslzﬁing) DATE
v - e A P .. 7 -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O  Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME cD O Delete TME [J change 3 Addition |
NAME SCHILLINGER, JACK NAME S
STREET ADDRESS | 1411 NORTHWEST 14TH AVENUE STREET ADDRESS £
CITY-51-2IP M|AM| FL 33125 i CITY-ST-ZIP g
TILE PCD 1 Delete TIMLE O change [ Addiion | &
NAME ANIELLO, JOSEPH A NAME
stheeT acress | 1414 NORTHWEST 14TH AVENUE STREET ADDFESS
CIY-ST-ZIP MIAMI FL 33125 CITY-ST-2IP
TITLE BMD {7 Detete TITLE [ change (] Addition
NAME SCHILLINGER, MARJORIE NAME
street aooeess | 1411 NORTHWEST 14TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP
TITLE STD - ) O Delete TITLE [1Change [ Addition
NAME LUSTIN, ROY R &-“" rea , NAME
sTREET aDRESS | 2600 DOUGLAS RD #911 E STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O pelet TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§1-2IP GITY-5T-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 certity that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowsred. :
e LS = . )
SIGNATURE: /,.aﬂm.«ﬂ! URE MewJIRED 2 Ra o (365) 32&-/004
SWNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N v Date t Daytime Phone #




