2001 UNIFORM BUSINESS REPORT (UBR) FILED

¢,DO(‘UMENT# P38974 v L | A r 11, 2001 8:00 am
1. Sty Neme A , : ecretary of State
04-11-2001 90091 032 ***150.00
SAWGRASS CARE CENTER, INC. -
Principal Place of Business s " Mailing Address
4505 MADISON - - 4505 MADISON
KANSAS CITY, MO 64111  KANSAS CITY, MO 64111 ’400482
2. Principal Place of Business 3. Malling Address .
Suite, Apt. #, atc, : ’ Suite, Apt. # etc. . ' DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FEI Number Applied For
_ 43-1614315 ’ Not Applicable
Zie || Country . . fZip_.: N | C-m-mtrﬂ' . _ | 5. Cortificate of Status Desired O gi‘,gglﬁ?:gti?"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEWELL, ROBERT D. JR.

81 7 NORTH GADSDEN. STREET Street Address (P.O. Box Number is Not Acceplable}

TALLAHASSEE, FL 32303

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE - . :
Signature, typed or printed nama of registersd agent and tl'e it applicabla. (NQTE: Registerec Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy'its Intangible e IFILE NOWII! FEE IS $150.00 10, Election C . F .
x| ——=<Tax filing requirement.and elects 10.d6 0. . fucercer-. After:MAY- 1, 2001-Feo will be $550.00 .. .. »-h'—TrE;I;Sn dag;ilr?gmgnimﬂ\gwm Ec?dgﬁohll:i SB -
(See criteria on back) b7 Maks Check Payable to Department of State
1. . OFFICERS aND DIHECTORS o 12. ADDITLONS/CHANGES 10 OFFICEHS AND DIRECTORS IN 11
me ’ : [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZIP CITy-ST1-21P
me P D [ Detete me - . O Change [ Addition
NAME CREEKMORE, S. W J R - ' NAME ' '
STREET ADDRESS 5 0 0 O EAST VALLEY RD STREET ADDRESS
CITY-ST-21P FORT SMI TH AR 7 2903 . . ) CITY-51-2P . .
' D : ;) ; . -
TITLE [ pelete TITLE ) (] Change ] Addition
e CREEKMORE, S.W. ITT e B |
NO. 2 BERRY HILL ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP FORT SMITH, AR 72303 ' CITY-ST-2P
TLE [ Detete me [J Change [ Addition
VE
STREET ADDRESS VAN BUREN AR. 7 2 9 5 6 STREET ADDRESS )
CITY-ST-2P CITY-$T-2P
TILE AS O Detete Tme ’ : © [OcChange 7] Addition
| S5 B R | |
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP RAYTOWN, MQ 64133 © R oony-sT-zp ‘ :
TLE ) _ O pelste TITLE ' Ol change [ Acdition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP o fony-st-ape

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i). Plorida Statutes. | further certity 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 corporation or the receiver gr trustee empoweredto execute this repor as required by Chapter 60? Florlda Statutes; and that my name appears in.Block 11 or Block 12 if
changed, or on an attachment gddress, with mer like empowered.  *

Dayume Phone ¥

f.

CR2E034 (11/00}




RODY 6314

wvormen (Vo Gucnantct PAE9Y

S.RuTtH LEHR

4505 MADISON
KANSAS CITY, MISSOURI 64(11-3500
(816) 751-0554
FAX (B168) ?5|-0557

April 4, 2001

Secretary of State
Division of Corporations
P.O. Box 1500
Tallahassee, FL. 32302-1500

femr O . - . - e e

RE: 2001 Uniform Business Report (UBR)
Sawgrass Care Center, Inc.
P38974

Ladies or Gentlemen:

Enclosed is a completed 2001 Uniform Business Report for the above-captioned corporation
and our check in the amount of one hundred fifty dollars ($150.00) as the annual registration fee.

As you will note, we have typed the information onto the report; we did not receive a pre-
printed form from your office. When we realized that we had not received a UBR from you, we
contacted you and requested a blank form. Would you please review your records and determine
why no UBR was issued by your office and make whatever acyustment is necessary to be certain that

a UBR is issued routinely in the future.

A copy of this letter is being sent to your correspondence address {Division of Corporations,
1P O-Box- 6 27-Tallahassee,-FL-32314)-to: assure: that the. r*attw.,r rece;ves your aftent'on — -~

Thank you for your assistance. If you have any questions about this matter, please do not
hesitate to contact me. :

Very truly yours,

. ' : ' S. Ruth

XC: Carla Campbell -
Robert D. Newell, Jr.



