2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000050852 - Jan 22,2001 8:00 am
. Entity N
'1 L;;I(WE ETNCEH CARE CENTER, INC Secreta ) Of State
! ) 01-22-2001 90124 013 ***]158.75
Principal Place of Business Mailing Address
100 E. HAZZARD ST. PO BOX 344
EUSTIS FL 32726 ORLANDO FL 326802 AUUUGZIU
=P v RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RQ-39R3R06 Applied For
Not Applicable
Zip - Country‘ - Z.'p Country 5._Cenificate of Status Desired— X ‘?iﬁiﬁ?ﬁéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PURDON, ROBERT L
100 E. HAZZARD 8T.

Street Address (P.O. Box Number is Not Acceptable)

EUSTIS FL 32726

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.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature requirad whsn reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax filng requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 10. Blection Campaign Frencind - fdsdg,‘?o",’l‘;‘;fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE DV ] Change MAddition
NAME PURDON, ROBERT L NAME G(a \'\Om Gl B q R
STREET ADDRESS | 100 E. HAZZARD ST. STREET ADDRESS @ o ‘Pe,aciﬁ L Druwve
cm-sT-2p | EUSTIS FL 32726 env-si-P go\mo L 221206
TMLE v 7 Detete TITLE [ Change [ Additian
NAME KROCHAK, RONALD NAME
sTReeT ADDRESS | 873 STERTHAUS AVE. STREET ADDRESS
CITY-3T-2P ORMOND FL OITY-ST-2IP
TITLE Dy — B et s ‘O pelete - TIE - . . [ Change [ Addition.
NAME WEPPLEMANN, BURKHARD NAME
STREET ADDRESS | 114 PARK LAKE ST STREET ADDRESS
CITY-§T-2P ORLANDO FL CITY-57-21P
TIMCE Dv [ Delete TILE [ Change [ Addition
NAME PIRKOWSKI, MICHAEL NAME
STREETADDRESS | 114 PARK LAKE ST STREET ADDRESS
CiTY-S1-2IP DELAND FL CITY-ST-21P
TITLE DV [ Defete TITLE [ change T Additien
NAME SOLLACCIO, ROBERT NAME
STREET ADDRESS | 114 PARK LAKE ST STREET ADDRESS
CITY-57-2IP DELAND FL CITY- ST-2IP
TnLE DV [ Delete TILE [J Change [ Addition
NAME SOMBECK, MICHAEL NAME
STREET ADDRESS | 114 PARK LAKE ST STREET ADDRESS
CITY-ST-2IP DELAND FL CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filling does not quality for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢ a1 40787780

SIGNATURE: ,

SIGNATURE AND TYPED OR PRINTE! TH DIRECTOR

0061804

CR2E034 (10/00)

et




