2001 UNIFORM BUSINESS REPORT (UBR)

D
1.

CUMENT # P95000013118

itity Name

YOUNG AT HEART ADULT CARE, INC.

Principal Place of Business

26563 SANDHILL BLVD.
DEEP CREEX PORT CHARLOTTE FL 33963

Mailing Address

26563 SANDHILL BLVD.
DEEP CREEK PORT CHARLOTTE FL 33963

2. Principal Place of Business

3. Mailing Address

IV

|

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90185 007 ***163.75

TR

City & State City & State 4. FEINumber 650556988 Applied For
Not Applicable
® Couniry 4ip Country 5._Qe:tjﬂ_caze_gf_81atus_Desirsd_y__,?g'.gesqﬁﬁ’:é"_oﬂi_‘_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIPANA, EMMA G RN Street Address (P.0. Box Number is Not Acceptable)
ae ress (P.O. Box Number is Not Acceptable
26563 SANDHILL BLVD ' P
PORT CHARLOTTE FL 33983
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, Typed o printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura requirad when reinstating} DATE
. L N ) m
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPM O Detete TLE Tlchange [ Addifion
NAME LIPANA, ELEUTERIO A NAME
streeT aooress | 26563 SANDHILL BLVD STREET ADDRESS
Ciry-S7-2IP PORT CHARLOTTE FL 33983 Ciry-S7-21P
TE DvVT [ Detete TME [J Change [ Addition
NAME LIPANA, EMMA G NAME
STREET ADCRESS | 26563 SANDHILL BLVD STREET ADDRESS
~grv:stars -[~PORT CHARLOTTE FL 33083 Sl CITY-S7-2IF ——
THLE [ peete TITLE O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE [ Delete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e [ petete TILE (J change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CiTY-5T-21P
TITLE [ petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-21F CITY-ST-2IF

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | turther certify that the information
indicated on this report or supplemental repart 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 repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all cther like empowered. .

SIGNATURE: o

SIGNATURE AND “’fﬂﬂﬂh‘“ﬁf"l’.‘l’i’ﬁﬁﬁk‘"‘ -& ?’n OR DIRECTCR Date

"

f%w \F /8 0/ QUL -&>T ~ LD

Dawim'Phona ¥

2 doalniotrainF . | /7

|

CR2E024 (10/00)

§



