2001 UNIFORM BUSINESS REPORT (UBR) -

DOCWMENT # P23090 -

1. Eitity Name !

CARE CENTERS MANAGEMENT GROUP, INC. FILED
0l APR30 AH 9: 13

Principal Place of Business Mailing Address
136 PRINCETON RD 136 PRINCETON RD crent ARy OF STATE
SECKE (AR _Ui 5
fJOSHNSON CITY TN 37601 .l]J%HNSON CITY TN 37601 TALLAHASSEE—’ FLDR‘BA
e > e LR |
2020 Morthpar 2020 porthpark
SL%@, Ap/i #, elc. F SSuite_;\pt. #, et(; DO NOT WRITE IN THIS SPACE
vite 27 vife 2
City & State ) City & State . 4. FE} Number 62-1366831 Applied For
Jobnson Oty Ta Jobnson Ot Tn Not Applicable
Zip i Cauntry - Zip " C untry  « . . $8'75 Additional
3760‘/" 3027 M!ﬂ#}&ﬂ 3760 (/_ 3[2 7 45;1 g #m 5. Cenlificate of Status Desired O Fee F\‘equiredﬂona
J

7. Name and Address of New Registered Agent

0T Aprporation System.

%E;m&%MyTYREET Street Address {P.C. Box Number is Not Accfeptaﬁ) : 9“

NICEVILLE FL 32578

6. Name and Address of Current Registered Agent

v Pledatisn FL | %852y

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

CONNIE BRYAN
A o in Prase . SPECIAL ASSISTANT SECRETARY #l30jai
Signature, typed or printed name of ngistered&enl and titla if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE v
9, This corporation is eligible to satisfy its Intangible Fl.LE NOwW!H FEE IS $150.00 10. Election G an Fi )
Tax 1iliqg rgquirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 ) Tri;t?::ndaggrilr?gmi::mmg n fdsd;%?ohgae’éfe
{See criteria on back) (24 Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o PD O Delete TmE Vresideat P Thange [ Addition
NAME LEWIS, J.R. NAME T F. LewrT :
STREET ADORESS | 138 PRINCETON RD STREET ADDRESS | 2220 A/ar’/’/;yfia,/ £ Sle 2F
ar-st-zp - | JOHNSON CITY TN or-st2e | Fopnson Cofy, 7# B7p0Y- 327
e S 3 Delets T Seere fugf . (®Thange [ Actition
e LINVILLE, LARRY V. HaME farry V. LenvillE
STREET ADDRESS | 136 PRINCETON RD STREET ADDRESS 202; 4/0,/,/,, AL , f /g 2/" _
orv-si-zf | JOHNSON CITY TN ov-stze | Jopnson Lrb, T 37664 3427
TWTEE [ Detete TITLE (3 Change [ Acdition
NAME NAME Ls .
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-2IP
TITLE [ Delete TITLE L [J Change [ Addition
NAME NAME 100004 195251 ——5
STREET ADDRESS STREET ADDRESS : 51101 --01029--012
CITY-ST-2P CITY-§T-2P Rk D000 skl S0 00
TITLE [ gelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE 7 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exernption stated in Section 113.07(3Xi), 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 legal eflect 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 11 or Block 12 if

¥23)

changed, or on an attachi ith an address, with all other like empowered’. (‘
SIGNATURE: M J.R. Lews Tresideat 4.z7-z000 975 -5yss

——
SIGNATURAND TYPED OR PRINTED NAME OF SIGNING OFFICEA GR DIRECTOR Date Daytime Phone #

0584616

CR2E034 (10/00)




