FOR PROFIT CORPORATION

FILED
May 30, 2002 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOC

IMENT¥ £01000] 00067

1. Emtity Name

PELEDIoN Colmony CARE, Fne_,

05-30-2002 91601 042 ***150.00

DO NOT WRITE IN THIS SPACE

AV g B} V)

2;%:,}%:2 Place of gygﬂ 9’)/}(/;( 3. Maiing Agdrgss

RO 5ok 222
Suite, Apt. ¥, etc,

Suil}e, ApL #, etc.

DO NOT WRITE IN THIS SPACE

City & State jly & Siate 4. FElNu r Applied For
Wﬂjﬂ/\A Q . OIM Q SCI '?‘7 Z]/ "? 7 8‘,7 Nat Applicable
Zi Country Zi ountry ) . $3_75 Additional
%2 3»0 g §Z—' 3 3 5. Certificate of Status Desired | Fee Required
= ) i 7 7. Name and Address of Curent Registered Agent
Name

—

DO NOT WRITE

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

IN THIS SPACE

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 $tate of Florida.

SIGNATURE

Signature, lyped or prined name of regrsiered agent and Lie  appicabe. (NOTE: Regislered Agent signalure required when rensiaing) DATE
e o . T 7 ey 1-Bay 1 Fee is $150.00
9, Ihlsrc__;prporan?n is ellg:hls t? salrsfy;ts Intangible At § 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(;;‘e :;i:;q:ﬂri';‘sg andelects to do so. i Amended UGH is $61.25 Trust Fung Comtribution. Added to Fees
! Meaks Check Payadie to Department of Siate

11, QFFICERS AND DIRECTORS
e Junny R FernT P/D me &
HAME - NAME =
soosss |S8F P Elon Drive o o0 =
55 . Z¢ 3280 - Q
CTY-ST-2P 6}’/ 124 Z e Cav-ST-7p 3
]
TTLE TLE g
NAME WAME o
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cay-sT-2P
TRE THLE
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-ST-2P Lovsrae Do NOT WR ITE
TILE TLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP «CHY. ST 7P
TILE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TV -5T-2P
TILE TTE
HAME * NAME
STREET ADDRESS STREET ADDRESS
CITY. 57 2P CATY.ST- 2P
13. I hereby certify that the information supplied with this ﬂlirl;lé; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an N

32} ©96- 9097

/{7ﬁé/ D;?O . 2o

attachment with an address, with all other like em; red.
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Daylime Phone #
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