FILED
2003 FOR PROFIT CORPORATION Jan 15. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
Secretary of State
DOCUMENT #  PO0000003963
1. Entity Name 01-15-2003 90272 017 ***150.00
BEST CARE OF DAYTONA, INC.
Principal Place of Business Mailing Address
155 LAKESIDE WEST 155 LAKESIDE WEST
DAYTONA BEAGH FL 3212’3 . DAYTONA BEACH FL 3212’% .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. K.CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3619469 Not Applicable
Canin e Gy e e Do D) $8.75 Aaaiona |
. . ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POPE'FEORE! TERRI ANN Street Address (P.O. Box Number is Not Acceptabie)

155 LAKESIDE WEST
DAYTONA BEACH FL 3212f &

< 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. | am familiar with, and accept
, ihe obligations of registered agent.

12. | hereby certify that the information supplied with this filing does not qualify fop#fe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatic’:
indicated on this report or supplemental report is true and accurate and tijamy signature shall have the same legal effect as if made under oath; that | am an officer or direc ar
of the corporaticn or the receiver or trustee empawagad to execute thispart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blockm if
changed, or on an attachment with an address, y, s 2f

SIGNATURE: ___ SIGNXELAT 7 1/3/65 386 - 7R3 ‘?‘?‘
sn?{ATuWPED OWAME OF SIGNING OFFICER OR DIRECTOR , Date ODaytima Phone #

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signalute required whep reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
; 9. Election C F

After May 1, 2003 Fee will be $550.00 TrugtlEﬂnda(gnoﬁl"?bnutirnancmg d fg:l.egolohg?;f °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TMLE PTD [ Delete TITLE ([ Changs [ Addition
NAME FEORE, JOHN PETER SR NAME
STREET ADDRESS 156 | AKESIDE WEST STREET ADDRESS
Cv-sT-2P DAYTONA BEACH FL 321248 . CITY-ST-2iP
TITLE VSD O pelete TITLE [J Change [ Addition
NAME POPE-FEQRE, TERR! ANN NAME
A S 165 LAKESIDE WEST e oms oo s ) STPEETADDRESS, o BT e SIpeEeAS L — e
onm-S1-2F DAYTONA BEACH FL 3212{ '8 OifY-ST-2P"
TITLE {1 Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TIHLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TiE [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-2IP
TTLE O Detete TITLE {7 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-20P :

(PP RVIEAY V)

e

CR2E034 (10/02)




