- FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000018027 ggffogig giﬁfgﬁe

1. Entity Name

TRANQUILITY ADULT DAY CARE CENTER INC.

Principal Place of Business Malling Address
7505-2 ALOMA AVE 7505-2 ALOMA AVE
WINTER PARK Fi 32792 WINTER PARK FL 32792

WG

2. Pringipal Place of Busingss 3. Mailing Address
1507~ Alomh Ave. 1507~ Alema AVE
Suite, Apt. #. etc. Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI| Number Applied For
WINTER pﬁﬂ K Fh. WINTE R PAR K, FL. 59-3712386 A Not Applicable
32 Ig.j q -L. CO‘ u.ntrsy A Zip )’_.] q-)/ CO[&HYS"A 5. Cerlificate of Status Desired E/ g.-._.ae ggqtﬁ?gclltmn:“
- 6.~Name and Address of Current. Regislered Agent - v e o | e e 7.~-Name and Address of New Registered Agent-—- .
Name el _
HARRIOT[‘ EDA Street mresst(\go.lBt lN-urﬁ:\,er'js lNoti:,it:,bE Q g
7505-2 ALOMA AVE :
WINTER PARK FL 32762 1507-2 AlLomA Ave
Y \JINTER PARK FL | %28"% 1 g2

8. The above named entity submlls 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 regisiered agent.

t osoritia CO7 g bl SANDEA C.. MErtallan  PRES DenT. 42203

SIGNATURE

. Signature, typed o printed name of registered agent and Wie if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE

¥

* FILE NOWIl! FEE IS $150.00 . ‘ ) .

R 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Feg w'";he $650.00 L Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P & Delete THLE Y @ change [ Addition
NAME HARRIOTT, EDA NAME Me M (LLfy fJ S/ IJ’DQ A
sTREET ADDRESS | 7505-2 ALOMA AVE STREETADDRESS | g ooy - — 2 Q oM fr e
orv-stze | WINTER PARK FL 32792 oMY-$T- 2P vl INTER PARK FL 23x19
TITLE '} ] Detete MWeE T PTChange [ Addition
e MCMILLAN, SANDRA e Mc M LAV, BASIL
STREET ADDRESS | 7505-2 ALOMA AVE STREET ADDRESS - LoM Huhk AWE
CITY-ST-21P WINTER PARK FL 32792 CITY-5T-2P W ! N TER PARK £ L 319
TILE T ~— v == s . o . Ooeete. - fme____. | - R N [OcChange [ Addition
NAME MCMILLAN, BASIL NAME '
STREET ADDRESS | 76505-2 ALOMA AVE STREET ADORESS
CITY-ST-ZIP WINTER PARK FL 32792 CITY-§T-ZiP
THLE [ palete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-8T-ZIP . CITY-ST-2IP
TITLE O telete TITLE [} Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP
TME - O Detete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-87-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is trué and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am an officer or clirector
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsred. % A SiL s M c M“_J_A,
SIGNATURE: SIGNATURE REQUIREE 2l [‘gé 10 ﬂ-_{L\«,DB 401 65 {62y
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

|

CR2EQ34 (10/02)



