2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000111771 Apr 10, 2001 8:00 am

1. Entity Name

ELDERCARE MANAGEMENT SERVICES, ING. - ecretary of State
04-10-2001 90493 025 ***150.00

Principal Place of Business Mailing Address
3924 W BIRD 8T 3924 W BIRD ST
TAMPA FL 33614 TAMPA FL 33614

s st i Gy ININRAANERNDN

W% /)/ Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE

Gl At / ot /%i, /// 4. FELNupoer Appiied For
4"5 p - 3@&%?;& Not Applicate
Z\D ountr n
/ y 5. Certificate of Status Desired ] $875 Addmona‘
By ' ._b Fee Required
6. Name afd hddress of Currﬁﬁt Registered Agent / 7. Name and Address of New Registered Agent
Name
JUAN’ YOLANDA I Street Address (P.O. Box Number is Not Accepiable)
3924 W BIRD ST
TAMPA FL 33614
City Tl Zip Code
T L
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida,
SIGNATURE
Sigraturs . typed o0 printed rarme of ogisterce agent and e if applicat:le INOTE: Regstered Agent sigrature recuiied aling) CATE
i is e sty | i FILE NOWI! FEE IS $150. _ N
9. This corporation is eligible 1o satisfy its Intangible . FILE NO'U'J... FEE L . Eb.‘JSO 00 30, Election Campaign Financing $5.00 1z 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fez will be $550.00 - O y
' ) . Trust Fund Contritution Added to Fees
{See criteria on back) Male Chack Payabla to Departmeni of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Gelete Hits Ol change [ Addition
NAKE JUAN, YOLANDA | NawE
STRELT ADDRESS | 3994 W BIRD ST STAZET ADDAESS
GITY-ST-21P TAMPA FL 33614 CITY-5T- 2P
TILE O] Delete THTLE U Coange (7] Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE 1 pelete fILE [ change (O] Additior
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2I
TITLE ] Delste TiTLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITy-87-2P
THLE ] palete TILE I Change  [T] Addition
HAME MAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-21P CIY-57-2iP
TITLE { Delete TITLE [JChazge [ Adcion
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITyY-Sy- 21 Clty-S1-2IP
13. | hereby certify that the information supplied with this filing does-roqualify for the exemptigp-stated in Section 113.07(3)(i). Florida Statutes. | further Gertify that the informalion
indicated on this report or supplemental report is true and,a€curate and that my signature-shall fave the same legal effect as if made under oath; that 1 am an officer or dircctar
of the corporation or the receiver or trustee empowered wd report as requned by Chaipter 807, Fiorida Statutes; and that my name appears in Biock 11 or CKB
changed, or on an attgotymept with an addregs, with all bther like ared ;
v mmé tgn HS/E// /Bg = # 5—/&/7?/ 2% -%/.
7 SIGNATURWTYPED R PRINTED WAME'CF SIGRING CFFICER OR DIRECTC: Daie: 2ytme Phare #

CR2E034 {10/00)

"‘\



