2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Ertity Name

ELDERLY CARE, INC.

P95000028875

//

Principal Place of Business

1 CHRISTIE AVENUE
SARASOTA FL 34232

Mailing Address

11 CHRISTIE AVENUE
SARASOTA FL 34232

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jul 22, 2002 8:00 am
Secretary of State

07-22-2002 90161 005 ***158.75

W s e = -

IRTETAR AR R

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—05781 10 Not Applicable
Zip Couniry Zip Country . . $3 75 Additional
§ f .
5. Certificate of Slatus Desired l}/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JUDD’ STEVEN H Street Address {P.O. Box Number is Not Acceptable)
2940 SOUTH TAMIAMI TRAIL
SARASOTA FL 34239

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printad nama of regislered agent and titls if applicable

{NOTE: Registered Agem signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TLE , D 7 Delete TILE T change [ Addition
NAME ENDAYA, RICHARD W NAME
streer poRess |11 CHRISTIE AVENUE ' stre=r aooRess
orr-st-zp - [SARASOTA FL 34232 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-ZP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-57-21P
TILE M Delete TITLE [ Change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P
TMmLE O] Delete | me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P
TILE [T Delete TITLE [ Change [ Addition
NAME o M name
— STHEETADDRESS: T STREET-ADDRESS R ==
CITY- ST-ZIP - H CITY-5T-2P

indicated on this report or supplemental report is true an

changed, or on an attachm

SIGNATURE:

of the corparation or the receiver or trustae empowered to execute this report as re
t with an address, with all other like empowered.

Was 2 Richard G daya

13. I hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my, signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 if

(IGNATUHE AND TYPE? OR PHINT’D NAME CF SIGNING OFFICER QR DIRECTOR ¥

1rifoa

Dals’

() 78 -39

f)aytima Phene #

CR2E034 (9/01)
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