2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000072702 Apr 27,2001 8:00 am

1. Entity Name

GRAND CARE CORPORATION ecretary of State

04-27-2001 90293 031 ***158.75

Principal Place of Business Mailing Address
130 BENEVA RD 7130 BENEYA RD
SARASOTA FL 34233 SARASOTA FL 34238

us s 645994

Suite, Apt. &, atc, Suite, Apt. #, eto, DO NOT WRITE I THIS SPACE
City & State City & State 4. FZI Mumber 65.0443175 Ao ies For
Not Agpiicauie
ZD Countr Zi Countr it
’ v P iy 5. Cgrificaie of Staws Desiroe $875 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
STEPHEN F. VOIGT P.A. Sveel AT P O Bor — o
treet ress . Box Number is Not Accentatle
2414 BEE RIDGE ROAD ‘
SARASOTA FL 34239
City Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registerad agent. or hoth, in tve State of Florida
SIGNATURE
Signal.ie, yped o printec mame of tegsierec agant anc wle if appioab e (NOTE: Hagisterod Agor ALre Teci, fen wher reraiating) Da™E
: ' ihie 10 satisly s ntangi FILE NOW I FEE 1S §150. . o i
9. Th|s‘porporathn is eligible to satisly |Fs intangible . FILE NOW | FEE i$ ‘;"I oi{ oo 10. Electon Campaign Financing $5.00 viay eo
Tax filing requirement and glects to 4o so. After MAY 1, 2001 Fez will be £550.00 .\ - N
) \ o . i : Trust Fund Contribuiion, Added to Fees
{See criteria on back) Ll Make Checl Pavable io Deparimant of Siaie
11, OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRCTORS IN 11
L VT [ selze e [ Crance [ Acdition
NAME DELGATO, VINCENT F HAkiE
staeeT anceess | 7130 BENEVA RD STREET ADDRSSS
CiTY-5T-ZiP SARACTA FL JIY-sT-2P
TLE S [ Delete TILE [J Cangs T Additon
AME DELGATO, MARCUS NAME
steerTanoriss | 7130 BENEVA RD STREZT AZDRESS
CITY SI-2iP SARASOTA FL 34238 CiTY -5 19
TILE [J Deiete TITLE [ Charge [ Adasion
NAME NAME
STREET ADDRESS STRELT ADCRESS
CITY-5T-7IP CIY-81-2IP
TiTLE ] pelate TITLE [ Change [ Additio-
MAKL MARE
STREET ADDRESS STREE™ ADDRESS
CiTY-587-21P CITY-ST-4F
Tz (1 Datee M O Change [ Acditon
MAME NAME
STREST ADDRESS STREET ADDRESS
GITY-ST-217 ClY-3T-ZIF
TILE [ Delete TIFLE T Crange
NAME MAN=Z
SIREET ADDRESS STREZT AZDRESS
CITY-ST-1P CiTY-57-212

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 129.097{3X). Forida Statutes. | furner certiy that the information
indicated on this report ar suppleental report s true and accurate and that my signatue shall have the same iegal effect as if made under oath, hat | am an officer o d rector
of the corporation or the receveyor trusiee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 f
changed, or on an attzchment dhith an address, with all gihcr like empowsred.

. ( Z»zwm/%/r/ [/};wgyf F I)quafd 1//;0 /o( G41- 41T 0% ;
SIGNATURE AND TYPED OR PRINTED NAMWSJGNNG OFFICER OR DIRECTOR v Date

Dyt e Fhgog # J
74 -

e

CR2E034 (10/00)



