2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 22, 2002 8:00 am

DOCUMENT #
DOCUM PO0000082615 Secretary of State
UNITED SENIOR CARE, INC. 07-22-2002 90159 026 ***150.00
Principal Place of Business Mailing Address
7655 W. GULF TO LAKE HWY.. SUITE 16 £.0. BOX 641233
CRYSTAL RIVER FL 34429 BEVERLY HILLS FL 34464
2. Pringipal Place of Business 3. Mailing Address HII"I” “l Ilm II“l |I|“ ""’ l i||[ l || H|||| |m |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied For
: 59—3668590 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired | $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent B -
Name :

» SNYDER, BETH M
. 3600 N PINE VALLEY LOOP

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

LECANTO FL 34461

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $550.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elacts 1o do so. Afier September 13, 2002 Fee will be $750.00 Trust Eurd Contribution. O Addedto FB}Q;S
{See criteria on back) - H| Make Check Payable to Departiment of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TITLE . [ Change (] Addition
HAME SNYDER, BETH M NAME
street anoress | PO BOX 641233 STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS FL 34484 CITY-ST-Z1P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . e ) o o CiTY-57-2IP ) .
TITLE [ Delete TMLE []) Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
“CIvY-ST-7IF CITY-ST-2IP
TLE {1 Delete TITLE (7 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE ) [ Detete TITLE - [Ochange [ Addition
NAME NAME
 STREET ADDRESS ' ’ : STREET ADDRESS .
CITY-ST-21P : - Q cimy-st-zp e
TITLE ’ O Delete’ TITLE T [.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13, | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if rade under cath; that | am an officer aor director
of the corporation or the receivecor trustee empowered toc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrmel h apvaddresg With al cther like empowered. / ('359
SIGNATURE: 4‘3@’.@@!}@&@ '7'[)’[9)03 £01-0%0o
ANE OF SiGNING OFFICER OR DIRECTOR ate Daytime Phone #

(ST RV VT 19

-

CR2E034 (4/02)




