2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000018027

TRANQUILITY ADULT DAY CARE CENTER INC.

J

Principal Place of Business

7505-2 ALOMA AVE
WINTER PARK FL 32792

Majling Address

75052 ALOMA AVE
WINTER PARK FL 32792

2. Principai Place of Business

3. Mailing Address

FILED
Sep 02,2002 8:00 am
Slf):cretary of State

(09-02-2002 90142 002 ***558.75

N

1S01—2 Akomp RAVE | 1507-2 ALomp Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number . Applied For
WINTER Pne K, F:L \AIWER PAR K, FL. S'C]—-3'1I?_.3gé Not Applicable
g} ;—-l q 3 Co'“ iiryg A . Zé‘: ).-] q 2 %JE'“SW Q 5. Cerificate of Status Desired EE/ ?g'gguﬁf:;“onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
” o Narme - N T .
HAaRLIoTT, EDA ' -
HARRIOTT’ EDA Street Address {P.Q. Box Number is Not Accept blsi
7505-2 ALOMA AVE 1507 ~2 AL MA RV E
+ WINTER PARK FL 32792
" vaTER PARY FL Z"’gf"%%f—;qu_

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registerad agant and title if applicable.

{NOTE: Registerad Agent signatura reguired when reinstating}

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do sc.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME D O Gelete TILE % [J change [ Addition
NAME HARRIOTT, EDA NAME HpeeioTT, EDA

STREET ADDRESS | 7505-2 ALOMA AVE STREETADDRESS | 7 5 &) —2- Loma A"/E .

crv-s2¢ | WINTER PARK FL 32792 stz |\ INTERL PAR K Flo 32791

TILE [ Delete TITLE \/ [J change [ Addition
NAME aGMIUAN, SANDRA NAME EI<MILLA N’! SAVDRA

STREET ADCFESS | 7505-2 ALOMA AVE seeraoness (78707 -2 ALOMA AVE

ar-s-7p | WINTER PARK FL 32792 ov-stzp - | WIINTER PARK  FL 3271971
NE~— « D - = o % e e .. Ooeste_ __ TITLE [T Change [ Addtion
NAME aCMILLAN. BASIL I 7T j—’\;l Mt AV, @ Asaie . —

STREET ADDRESS | 7605-2 ALOMA AVE sheETODRESS [T 507 —2 ALoMA AVE

om-s-2* | WINTER PARK FL 32792 st I (NTER  PRARK FL. 337191

TLE O Delete e [ Change (] Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CiTY-ST-2P

TIMLE ] Delete TITLE [JcChange (7] Additien
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Delets mE [0 Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplementai report is true an
of the corporation or the receiver or trustee empowered to execute this re

changed, or an an attachment with an addrgss, with all other like empowered.

- -~ - »<-‘
e = 2a Vi (il

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infoarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Btz quirBesIL MemiLaw ghblor o7 76> sk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd Daytime Phone #

T TR 5

[ g bl

CR2EQ34 (4/02)



