2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 18, 2000 8:00 am
ADULT CARE MANAGEMENT CORPORATION ecretary of State
04-18-2000 90176 003 ***150.00
Principal Place of Business Mailing Address
430 PARK PLACE BLVD. 430 PARK PLACE BLVD.
SUITE 600 SUITE 600
CLEARWATER FL 33759 CLEARWATER FL 33759-3926
311 Pakk Place Bivd. .1 311 Park Place Blwvd.
Suite, Apt. #, etc. Sulte, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
Suite 22% Suite 225
City & State City & State 4. FE) Number Applied For
Clearwater, TL Llearwater, L 59-3216444 ol Applicable
Zip Country Zip i Country . i $8_75 Additional
" : 5, Certificate of Status Desired O h
33759 USA - 33759 - UsA Fee Required
6. Name and Address of Current Registered Agent ' . 7. Name and Address of New Registered Agent
: - N bardi; Rita A. © 7 -
LOMBARDI, RITA A SEEfiAd_dress (P.Q. fox Number is Not Acceptable)
430 PARK PLACE BLVD. Park Place Blvd.,
SUITE 600 . .
suite 225
CLEARWATER FL 33759 > .
City FL Zip Code
Clearwater, 33759
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed nama of registered agent and ttle if applicable. (NOTE: Registered Agent signature requird when renstating) ) CATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . I ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %Ii;lI?Sn%aénoaa;?;uggl:nmng O ﬁdsd.e%c:oh;aesésae
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE VD O Delete THLE D [ Change [ Addition
HAME PIAZZA, ROSEMARY E NAME Piazza, Rosemary E.
seeT aooress | 430 PARK PLAGE BLVD., STE. 600 . SIRELTADDRESS | 311 Park Place Blvd., Suite 225
orvsv2¢ | CLEARWATER FL 33759 5% | Glearwater, FL 33750
TiIE P [ Detets TE P Ol change [ Addilion
NAME PIAZZA, STEVEN A. ' NAME Piazza, Steven 4.
staeeT AooRess | 430 PARK PLACE BLVD., STE. 600 STREETADDRESS | 3711 park Place Blvd., Suite 225
CITY-ST-2IP CLEARWATER FL 33759 - gomvstze |y b g RT3 TG = =
e VPD O Delete TILE 5 CJthange  [J Addition
NAME LOMBARDI, RITA A NAME Lombardi, KRita A.
steeer avosess | 430 PARK PLACE BLVD., STE. 600 STEETACRESS | 311 park Place Blvd., Suite 225
CITY-5T-21P CLEARWATER FL 33759 CITY-5T-7IP 1 Ay FL 34750
e D . O Detete MLE D O change [ Addition
NAME PIAZZA SR, JOHN J NAME Piazza, John J. Sr.
ST w00sEss | 430 PARK PLACE BLVD., STE. 600 STREETADDRESS 1 311 Park Place Bivd., Suite 225
CUY-ST-2P CLEARWATER FL 33759 CITY-ST-ZIP Clearwater.—FL-33758
TiTLE VD TXDelete CTITLE ' Ochange [ Acdition
NAME LENTINI, VINCENT J NAME
sTreer A0cResS | 430 PARK PLACE BLVD., STE. 600 STREET ADDRESS
CITY-ST-2tP CLEARWATER FL 33759 CITY-ST-ZIP
TITLE [ petete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered xecute this report as required by %F’, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm an ad s, wil or like empogerad. .
P T )
SIGNATURE: -3 4/10/00 (727) 726-3310
/ SIGNATURE AND:I'I_PED QR PRINTED N_A:lE QF SWG_QFFICER OR DIRECTOR Erate — === “Daylime Phane ¥

2

CR2E034 (8/39)



