2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000038856

1. Entity Name

ADULT CARE SERVICE CORPORATION

Principal Place of Businass

'™ PARK PLACE BLVD

Mailing Address
430 PARK PLAGE BLVD

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90060 047 ***150.00

e 600 §TE 600 '
“LEARWATER FL 33759 CLEARWATER FL 337593326 B U O 1 7 7 @ 4
bt us
311 Park Place Blvd. 311 Park Flace Blvd.
" Suite, Apt. #, etc. Suite, :‘-‘\pt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 225 Suite 225
ity & State City & State 4, FE| Number Applied For
Cfearwat ez, FL learwater, FL 59-3249126 Not Applicable
- cZip—— - = o= e |- Countty e - C 0 =t o= 2 Zip - o ceee Zem] Counbry oLl Ml o s an . - - .$8.75 additionat  __ _
23759 USA 33759 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address af New Registered Agent
. Name
PIAZZA’ JOHN J JR. Street Address (P.O. Box Number is Not Acceptable)
430 PARK PLACE BLVD ¥ o1 1va.
STE 600 Suite 225
CLEARWATER FL 33759 iy Clcsorwatsr; FL 7 é 35‘%9_"_"“
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of pfinted nams of registered agant and title if applicabla, (NOTE: Registered Agant signature requited when rainstating} DATE
. L L \ "
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Firancing $5.00 pay Bo

Tax flling reguirement and elects to do so.
{See criteria on back)

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS ANG DIRECTORS Tz ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD 7 Defete e E¥ohange [ Addition
NAME PIAZZA, JOHN J JR. NAME

staeT oess | 430 PK PLACE BLVD. #60D swecTaockess | 311 Park Place Blvd., Suite 225

iTY-S1-21P CLEARWATER FL, 33759 GITY-5T-2P . n o

TILE VPD 3 Deleta TITLE Ligdarwalely o 33752 edcnange [ Addition
NAME PIAZZA, STEPHEN A NAME

sTheET ADCFRESS | 430 PK PLACE BLVD-#600 swrersooness | 3171 Park Place Blvd., Suite 225

onv-5-22 | CLEARWATER FL 33759 SRR ov-stze- | Clearwater, .FL 33759 _ ]

TILE D {3 Delste i3 R L1 Addition
NAME PIAZZA, JOHN J SR NAME

sTREET ADDRESS | 430 PK PLACE BLVD-#600 sREETADDRESS | 331 Park Place Blvd., Suite 225

City-St-ap CLEARWATER FL 33759 GiTy-ST-2P Clearwater, FL 3375¢

TILE S - Delste me fgbhange ] Addition
NAME LOMBARDI, RITA A NAME

STREET ADDRESS | 430 PK PLACE BLVD - #600 sweeranoress | 311 Park Place Blvd. |, suite 225

CITy-51-2P CLEARWATER FL 33759 CITY-51-21P Clearwater, Pl 33759

TE 1 Dslets TITLE . ! 3 Crange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiFY-57- 2P

THLE 7 Detete TiTiE DChange [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P GITY-5T- 7P

13. | hereby certigx that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3Ki). Fiorida Statutes. { further certity that the information

indicated on

is report or supplemental report is true and accurate and that iy signature shall nave the same lega! effect as if made under oath; that | am an officer or direclor

of the corparation or the receiver or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an aftachment addres
AN SN
SIGNATUR *f ~

ith all other like empowered.

SEGUIRIZ0 Rita A. Lombardi

(727} 726-331-

/. SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-

Corporate Secretar

Daytime Phone #

e
%7




