2003 FOR PROFIT CORPORATION Ma Og,l%()]%)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
E)lgityCNl;JmIZAENT # P020001 26789 05-05-2003 90318 050 ***150.00
ALWAYS CARE ALF, INC.
Principal Place of Business Mailing Address -
POST OFFICE BOX 5647 POST QFFICE BOX 5647 ‘ N
CLEARWATER FL 33758-5647 CLEARWATER FL 33758-5647 1 1 035301
S S AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Gity & State 4. FE! Number Applied For
593764628 Not Applicable
i Country Zip Country 5. Certificate of Status Desired [ $8.75 Acitional
Fee Required
- ©7 7 g, Name and Address of Cuirent Registered Agent - - 7. Name and Address of New Registered Agent . _ .
Name
WIECKOWSK[' WACLAW Street Address (P.O. Box Number is Not Acceptable)
1707 AZALEA COURT, UNIT B
OLDSMAR FL 34677-2700
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: ¥

Signatura, typed or printed name of registared agant and ttla if applicable. {NOTE. Regislerad Agent signature reguired when reinsiating) DATE
AﬂF:kf N?\;l;(!)g I::EE Iﬁ|a5gsg?] " 9. Election Campaign Financing $5.00 May Be

) e . ay t, ee w ’ Trust Fund Contribution. | Added to Fees

Make :Check Payable to Florida Department of State

10. - ST OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE ™ D 7 Delete TITLE P (% Change [ Addition

| | ARCISZEWSKI, ELZBIETA NAME Arciszewska~Chissus, Elzbieta

STREET ADDRESS | 1242 BELCHER ROAD smeeranoness | 1212 21st Street

crv-s-2¢ | PALM HARBOR EL 34683 CITY - ST- 217 Palm Harbor, FL 34683

TITLE d 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-20P
ome o [0 Delete TLE o ___ ___[change  [3 Addition
S SR T NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-ZIF : CITY-ST-2IP

LE (3 pelete TIME [ change ] Addition

NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T- 2P

MLE - T Delete TmLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TIMLE 7 pelete ILE [Jthange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to éxecute 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 attachrment with an address, with all other like empowered. El zbieta Arciszewska-Chissus

SIGNATURE: Sy QMf“W&QQCM\)&VS 04/23/2003 (727)785-9663

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR IRECTOR Date Daytime Phone §

v 2120100

CR2E034 (10/02)



