2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name" ., ¢

GRISWOLD: SPECIAL CARE, INC.

#P34323

Principal Place of Business

717 BETHLEHEM PIKE

SUITE 300 SUITE 300
ERDENHEM PA 19038 ERDENHEIM PA 190388111
us us

Mailing Address
717 BETHLEHEM PIKE

2. Pringipal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Feb 22,2000 8:00 am
Secretary of State

(02-22-2000 90018 003 ***150.00

{i LvTAw

AR

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23-2506652 Not Appiicable
2Zi t j -
ip Country Zip Country 5. Certificate of Status Desred ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
p —— — - - Name
ALTHOF, SUE Street Address (P.0. Bax Mumber is Nat Accaptable)
12103 69TH AVENUE NORTH
SEMINOLE FL 33772
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 Ficrida.

SIGNATURE

Signaturs, typed o printed name of registered agent and tlle it applicable

[NOTE: Registered Agent signature required when rewsiating}

DATE

-Tax ifi_l;gg‘.r‘equjﬁrement and elects to do s0.

Lt e adYh L :
Thisrcorf)oratlon is eligible to satisfy its Intangible -] -

_ FILE NOWYN! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

=" ¥(gde oritaria’on back) o o 'i-MakE‘Chécﬁg' Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TiTLE TD O pelete TITLE ] Change [ Addition
NANE, o | GRISWOLD, KENT.C. NAME
STREET ABDRESS: | 4214 EAST BUTLER PIKE: STREET ADORESS
CTY-sT-2¢ ) AMBIER PA CTY-§T- 2P
MLE PC J Delets TITLE [T change [ Addition
HANE GRISWOLD, KENT C. NAME
STREET ADDRESS | 1211 EAST BUTLER PIKE STREET ADDRESS
CITY-ST-2IP AMBLEH PA CITy-51-2IF
TILE SV ’ [ Detete TLE 3 Change  [_] Addition
NAME GRISWOLD, LINCOLM T. ’ "HAME -
STREET ADORESS | 707 A BETHLEHEM PIKE STREFT ADDRESS
CITY-ST-ZIP EHDENHEN PA CITY-3T-2IP
Ttk [ petete TITLE O change [ Addition
NAME NAME
ADDRESS STREET ADDRESS
srTe CITY-5T-21P
- 7 Detete LE Fchange [ Adtition
} NAME
L.oemonoas STREET ADDRESS
-2 CITY-ST-2F
- [J Delete TITLE [} Change T Aadition
- NAME
oo STREET ADDRESS
s1-2P Ty -ST-2P

= | hereby cert\’fg that the information supplied with this filing,eos
indicated on 1

HATURE:

is report or supplemental report is true and accrate and that my signature shall have the s
of the corporation or the receiver or trustee empoweregfto exedute this report as required by Chapter 607,
changed, or on an attachment with an adgmss, with aff other ke empowered.

f{S(og

not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director
Florida Stalutes; and that my name appears in Biock 11 or Block 124

Q1520200

Date

Dayhma Phona #




