2002 UNIFORM BUSINESS REPORT (UBR)

PE(HJUENI;Jmll\EAENT # P94000032035

CONCORDE LOVING CARE, INC.

Mailing Address

& RYLEY LANE
PALM COAST FL 32164

Principal Place of Businass

#1 FLORIDA PK DR
STE #102
PALM COAST FL 32164

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, etc.

FILED

~ Feb 01, 2002 8:00 am

Secretary of State

02-01-2002 30053 004 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘ 59—3252138 Not Applicable
Zi Count Zi Count iti
° ountry ® ountry 5. Certifcale of Status Desireas [ 987D Additional
Fee Required
6. Name and Address of Current Reygistered Agent 7. Name and Address of New Registered Agent
Name
TINSLEY, GARY Street Address {P.O. Box Number is Not Acceptatle) -
213 SILVER BEACH AVENUE
DAYTONA BEACH FL 32118
City FL 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.
4
SIGNATURE
. Signaiure, typed or printad name of registered agent and titls il applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
) L — . "
9. This corporation is eligible to satisfy its intangible FILE NOWIN FEE IS $150.00 10. Eiection Campaign Firancing $5.00 ey Be

Tax filing requirement and elects to do so.
{See criteria on back}

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

L b [ delgte me [J Change ] Addition
NAME HARRIS, WILLIAM M NAME .

streer aopress | 6 RYLEY LANE STREET ADDRESS

omv-sr-ze | PALM COAST FL 32137 CIFY-5T-2P

TITLE D 7 oelete TILE [ Change  [J Addition
NAME HARRIS, IDA M : NAME

sTreeTADoRESS | & RYLEY LANE STREET ADDRESS

crv-st-ze | PALM COAST FL 32137 CITY-ST-ZIP _|
TIMLE D O Delete TIMLE O change [ Addition
NAME TINSLEY, SHIRLEY M NAME -

sTreet AnoResS | 91 ROSE DRIVE STREET ADDRESS

orv-st-2¢ | PALM COAST FL 32137 oTY-§1-2P

TITLE O Detete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Dejete TITLE [ change (] Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

JRY-ST-2IP CITY-$T-21p

TmLE [ Deiete TITLE [ change (] Addition
BME NAME

STREET ADDRESS . - = = T~ W STREET ADDRESS ™| - - ~ i _
R e e e l CITY-ST-2iP ’

‘3. ! hereby ceriify that the information supgfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as jf made under oath; that | arm an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

indicated on this report or supplemental report is tr
of the ¢orporation or the receiver or trustee empower,

changed, or on an attachment wi#r addrbss, with allother like el
5IGNATURE: 6 A Ao Ry, 74

/~/7-02_ 356 371034,

Date Daytime Phohe #

L¥ LT WAL

nv

CR2E034 (9/01)



