2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P34323 . Jan 19, 2001 8:00 am

/
1. Enty Nerme Secretary of State
GRISWOLD SPECIAL CARE, INC. 01-19-2001 90023 015 ***150.00
Principal Place of Business Mailing Address
717 BETHLEHEM PIKE 717 BETHLEHEM PIKE
SUITE 300 SUITE 300
ERDENHEIM PA 9038 ERDENHEIM PA 19038 ca00%536
us us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumper  93-9605652 Applied For
Not Applicable
Zp Country Zp Country 5. Gortficate of Status Desied (] $8+/9 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - =" Name = - .
ALTHOF, SUE
Street Address (P.O. Box Number is Not Acceptable}
12103 69TH AVENUE NORTH "
SEMINOLE FL 33772
Cily FL I 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.
SIGNATURE
Signature, typad or printad name of registered agent and titla if applicable. ({NOTE: Registersd Agent signature requirac whan rainstating} DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax filling reguirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 1. .El[iztlzn Campa'?” F.lnancmg 0 $5.00 may Be
il und Contributicn Added to Fees
(Bee criteria on back) | . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME 10 O pelete e ClChange [ Addition
NAME GRISWOLD, KENT C. NAME
smeer anoess | 1211 EAST BUTLER PIKE STREET ADDRESS
CITY-ST-2IP AMBIER PA CITY-8T-ZIp
TITLE PC ] Delete TLE I Change [ Addition
HAME GRISWOLD, KENT C. NAME
streeT ADDRESS | 1211 EAST BUTLER PIKE STREET ADDRESS
CITY-ST-21P AMBLER PA CITY-S7-2IP
TITLE V.. - - Ooekete TME . [} Change [l Addition |
NAME GRISWOLD, LINCOLN T. NAME
STReeT 0DRESS | 707 A BETHLEHEM PIKE STREET ADORESS
CITY-5T-2IP ERDENHEIM PA CTY-ST-21P
TMLE 1 Delete TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-21P CITY-S1-21P
TITLE O Dpelete TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 118.07(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 officer or director
of the corporaticn or the receiver or trustee empowered )6 exgcute this report as required by Chapter 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 \<e empowered.

SIGNATURE:

kewr C Gaiswoin 1{q lot AULS-H02-D2o0

e TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Datel Dawime Phons #

0443557

CR2E034 (10/00}



