2000 UNIFORM BUSINE’SS REPORT (UBR) FILED

DOCUMENT # P93000071 564 Mar 21, 2000 8:00 am
WIRCO ISLAND ADULT FOSTER GARE, ING. Secretary of State
03-21-2000 90018 012 ***150.00
Principal Place of Business Maiiir%g Address
5801 PELICAN BAY BLVD 580t F.ELICAN BAY BLVD
SUITE 108 SUITE 103
NAPLES FL 34108 NAPLES FL 34108-2709
us us s
= s INIHABEAE RN LR
Suite, Apt. #, etC. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
:, 65—0484763 Not Applicable
Zip Country Zipi Country 5. Certificate of Status Desired O $875 Additional
S g T T P =T - Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
PECK D. ’ ‘ Name
.‘PEUN DANIEL P S REGISTERBD AGENT Street Address (P.O. Box Number is Not Acceptable)
5801 PELICAN BAY BLVD | NAME IS MISSPELLED
SUITE 103
NAPLES FL 34108 . e FL [0

8. The abcve named entity submits this statement for the DUTD;OSE of changing its registered office or registered agent, or both, in the State of Florida.

] d
SIGNATURE ~J Q f)w > {13 joe
Signatua, typad hﬁ?f na of, Eslerﬁggxﬁnd hle o 3pp‘|icabla. {NOTE" Ragisterad Agant signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo
Tax f|||ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Aﬁd'ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ Change [ Addition

NAME MULLIGAN, SARA A HAME

STREET ADDRESS | 1004 MANATEE ROAD STE. 303 STREET ADDRESS
CITY-ST-7IP NAPLES FL 33961 | CITY-ST-2IP
TITLE D i O Dekete TITLE [ change [ Addition

NAME MULLIGAN, L J JR. HAME

STREET ADDAESS | 1004 MANATEE ROAD STE. 303 STREET ADDRESS

CATY-ST-2P NAPLES FL 33961 CiTY-S$1-2P

TITLE P O Delete TITLE . [ Changa |:] Addition

NAME ! NAME - -

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2P

TITLE [ Delete TITLE [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IF CITY-ST-2P

TTE O petate TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHY-ST-2P |

TITLE (1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P CITY-ST-7IP

13. | hereby certify that the informatian supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
inclicated on this report or supplemgnal 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 delempowered to execute 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 attac 55, with afl o’(her like empower
SIGNATURE: S 3 //5/00 P4k 193-0199

erNATu§ ANETVPED oR ﬁﬁmsn NAL{— F:Guma opr-l OF DIRECTOR Dats Daytms Phane #

CRZE034 (97991



