2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) . Apr 28,2003 8:00 am

' DOCUMENT #  P02000115288 ecretary of State
1. Eniity Name I
SUGAR HILL ADULT FAMILY CARE, INC. 04-28-2003 91502 021 *77130.00
A
Principal Place of Business Mailing Address '|
1760 MYRTLE AVE 1760 MYRTLE AVE
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
I — NCEECORO A A
Suite, Apt. #, otc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
' TS5~ 2/03)92 Nol Appiicable
“lp . C_ciurjtiy - . ‘Zip T (iou;try 5. Centilicate of Status Desired O ?g'giﬁf;éﬁmm
6. Name and Address of Current Registered Agent 7. Name an:l Address of Nev; I:Iegistered Agent
Name
MWCHELL'REED’ MONICA . Street Address (P.O. Box Number is Naot Acceptable)
1760 MYRTLE AVE
JACKSONVILLE FL 32208
" City FL Zip Code

8. The above named entity submits this statement for the purpese 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
Signatura, typad or prinled name of registared agent and title if applicabla. (NOTE: Registered Agent signature raguired when rainstating) DATE
FILE NOW1!! FEE IS $150.00 ‘ o
" ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ‘ T .
Make Check Payable o Florida Department of State ' Trust Fund Goniribution. = Aaded to Faes
10, OFFICERS AND DIRECTORS J 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PCEQ w ™ pelete TITLE [ Change [ Addition
NAME ‘MITCHELL-REED, MONICA NAME
STREET ADDRESS | 1416 WEST 9TH STREET STREET ADDRESS
CITY-ST-2IP JACKSG_NVILLE FL 32209 CITY-ST-ZP
TITLE D 7 Delete TILE 3 Change [ Addition
NAME MITCHELL-REED, MONICA NAME_
STREET ADDRESS | 1416 WEST STH STREET ‘ STREET ADDRESS
orv-stzP | JACKSONVILLE FL 32209 — Pmr.—sr—zw
TITLE VD O pelete TITLE [ Change [ Addition
NAME CARTER, ANNIE R NAME
STREET ADDRESS | 1563 MT. MERMAN STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-ST-2IP
TITLE SD [ Delete TITLE [J Change [ Addition
HAME GREEN, W. LARRY ol N
STREETADDRESS | 2007 FOREST HILLS ROAD o STREE[ ADDRESS
CITY-8T-2IP JACKSONVILLE FL 32208 . om- ST 7
TITLE D ‘ . O pelete TITLE {Jchange  [] Addition
HAME CORBITT, JOHN M ' NAME
STREET ADDRESS | 4230 SANTEE ROAD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32208 CiTY-ST-2IP
ILE [ Delste _ TITLE [Jchange (] Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
cITy-$T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and thal 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 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 pther like empowered.

SIGNATURE: N REQUIRED Y Ry oz ooy 278 1B

IGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR [}6te Daytiene Phone #

:

N

CR2E034 (10/02)



