2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1Y Z92¢090 |

May 12, 2002 8:00 am

DOCUMENT # )

1. Enity N P25899 Secretary of State
CAMELOT CARE CENTERS, INC. 05-12-2002 90655 041 ***150.00
Principal Place of Business Mailing Address
~102-WOODMONT-BLVD- ~H02-WOCDMONTBEVD,
~SHHTE-450~— —SHFE450~
NASHVILLE ™ 37205 NASHVILLE TN 37205 y
- - ATV AR AR TR
2. Principal Place of Business 3. Malling Address
104 Woooment Brvo. oA0 Norr Craverser

Suite, Apt. 4, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Suire LLSO

City & State City & State 4. FE{ Number Appliad For
ASHVILLE TN HCSOA_, A RiZor A 36-3465604 Not Applicable

fgq 3 O 5 ﬁ;l‘;t’% S0 23' 57 Y7, Co /nt,r’y7 Py 5. Cartificate of Status Desired O Eg'g?qlﬁ?:;“o"a'

“|F= - === “==6:=Name and Address-of Current Registered Agent=s=s mma= - o icee oy o - 7. Name and Address of New Registered Agent

Name -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S PINE ISLAND RD.
PLANTATTION FL 33324

City FL Zip Code

SIGNATURE

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.

Signature, typed o printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinstat.ng)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

17, OFFICERS AND DIRECTCRS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 2 Delets THTLE CHAIR WIBN ‘m Dé f&(fr’iﬂ [Jchange B Acdition

NAME SPICER, JAMES E. NAME FLETOHeR e CUS KE

STREETADDRESS | 16104 GULF BLVD. STREET ADDRESS 72%" ‘2\3:’;5-{ c:;.f’ ‘:;‘c';;';;

Cimy-st-2p REDINGTON BEACH FL 33708 Ciry-st-7p -(’rucsou. AZ F571/¢

e D K besete e PRESIDENT 4 DIRecTorR [ Change B3¢ Addition

NAME GERINGER. STEVEN NAME NTARTIN 4. FAVIS

STAEET ADDRESS | 59115 E. Wi DEL CEILO STREET ADDRESS | F8 ANOLLWOO D t's-rﬁ-rs.s ﬂﬂwg

BITY-ST-Z2P PARADISE VALLEY AZ 85253 CITY-ST-2IP OLMoNQ 6&;‘3/{ + FL 32174

TILE 1pp - - - P Delete TME SECRETREY EASU, [J-Change  [3&Addition
: N. DE

N DORAMUS, JAMES V. e friendel N LT FPlkecroe

STREET ADDRESS 102 WOODMONT B'.VD, SU[TE 450 STREET ADDRESS 420 NOATH CRAYVCRCET

CITY-ST-2IP NASHV".LE TN 37205 CITY-ST-ZIP mcsan . Az. 357 il

TTE D . ﬂ'netete TLE [ Change [ Addition

HAME MCCULLOUGH, GREGORY K NAME

STREET ADDRESS | 7675 YOUNGER CREEK ROAD STREET ADDRESS

CITY-ST-ZiP PRIMM SPRINGS TN 38478 CITY-ST-2IP

TITLE D ﬂgemg TITLE [J Change ] Addition

NAME TRAUGER, BYRON R. HAME

STREET ADORESS | 299 4TH AVENUE NORTH STREET ADDRESS

CITY-ST-2P NASH'V'LLE m 3?219 CITY-8T-2IP

TILE 3 Delste TITLE JChange [ Addition

MAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21F CITY-ST-2IF

13. | hereby certity that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: M‘ \l f-EW@UHFKE 5107298 2/6%

SIGNATURE AND TYPED OR PRINTI

ED NAME OF SIGNING OFFICER OR DIRECTOR

A/ 23

¥ Date

Daytime Phone #

EY

CR2E034 (9/01)




- i

| /47%&//4447%

CAMELOT CARE CENTERS, INC.

Listing of Officers, including their home addresses

March 1, 2002 :# @S
Fletcher McCusker, Chajirman 7 y W

Providence Corporation
620 North Craycroft .
Tucson, Arizona 85711

e e o

‘Martin J. Favis, President
35 Knollwood Estates Drive
Ormond Beach, Florida 32174

Michael N. Deitch, Secretary and Treasurer
Providence Corporation
620 North Craycroft
Tucson, Arizona 85711




Hochpa
CAMELOT CARE CENTERS, INC.

Listing of Board of Directors, including their home addresses

March 1,202 Af ZZS\@?
Fletcher McCusker 72 | 7 O O?

Providence Corporation
620 North Craycroft
Tucson, Arizona 85711

MartinJ. Favis T
35 Knollwood Estates Drive
Ormond Beach, Florida 32174

i 4 v e o= —— e P e e

Michael N. Deitch
Providence Corporation
620 North Craycroft
Tucson, Arizona 85711

e = m ==




