— R
2002 UNIFORM BUSINESS REPORT (UBR) Ma ZEI%OE(:)IZ) 8:00 am

DOCUMENT #  P95000013118 Secretary of State
YOUNG AT HEART ADULT CARE, INC. 05-24-2002 91320 035 ***163.75
Principal Place of Business Mailing Address
26563 SANDHILL BLVD. 26563 SANDHILL BLVD. ourigglh
DEEP CREEK PORT CHARLOTTE FL 33983 DEEP CREEK PORT CHARLOTTE FL 33383
— — 5L O A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 650556968 Not Applicabis
Zip Couniry Zip Country 5. Certificate of Status Des'red $8.75 additional
. R . . e . . . o ) . Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- "‘ Name
UPANA' -_EMMA GRN Street Address (P.0. Box Number is Not Acceptable)
26563 SANDHILL BLVD
PORT CHARLOTTE FL 33983
City F L 2ip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabie. (NOTE: Registered Agant signalure required when reinstating) DATE
) o . . "
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T bt y
= rust Fund Contribution. g Added to Fees
{See criterta on back) a Make Check Payable to Department of State
1n. CFFICERS AND DIRECTQRS —I 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN LA
e ™~ DPM [T Detete TITLE [ Change [ Addition
NAVE LIPANA, ELEUTERIO A NAME
STREET ADDRESS | 26563 SANDHILL BLVD STREET ADDRESS
cmv-si-zp | PORT CHARLOTTE FL 33983 CITY-ST-ZP
TITLE VT O pelete TITLE [l Change [ Addition
N LIPANA, EMMA G NAvE
STREET ADDRESS | 26563 SANDHILL. BLVD STREET ADDRESS
snv-sr-zp | PORT CHARLOTTE FL 33983 CTY-sT-2P
TITLE o [ Delete me ' N " DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O pefete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LT 7 pelers TILE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. ! further certfy that the information
indicated on this report or supplementai 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 carporation or the receiver or trustee empowered 10 execLie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with 22 address, with ali other like empowered.

N o P
SIGNATUR oo ol A2 E QUIREDY =280y (Pwr) 629 #3r)

SIGNATURE AND TYPED OR PRINTED 1ig N OFMCER DR DIRECTOR Date Gayime Fhone #

4
o

CR2E034 (3/01)




