2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

ELDERLY CARE, INC.

P95000028875

Secretary of State

01-21-2003 90062 016 ***158.75

Principal Place of Businass
11 CHRISTIE AVENUE
SARASOTA FL 34232

Mailing Address
11 CHRISTIE AVENUE
SARASOTA FL 34232

2. Principal Piage of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
65-05781 10 Not Applicable
Zi Countr Zi Count iti
" ountiry e ouniry 5. Certificate of Status Desired [E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JUDD, § NH Street Address {P.O. Box Number is Not Acceptable)
2940 SOUTH TAMIAMI TRAIL
SARASQTA FL 34239
City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or bolh, in tha State of Flgrica. | am familiar with, and accept

. Signature. typed or printsd name of ragistered agent and title if applicable.

{NOTE: Registarad Agent signature required whsn rginstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | EER

TITLE D [ Celete TME [ Change ] Addition
NAME ENDAYA, RICHARD W NAME

streeT aporess | 11 CHRISTIE AVENUE STREET ADDRESS

CITY-37-21P SARASOTA FL. 34232 CTY-ST-2tP

TITLE [ Detete TITLE [ cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-7IP

TIILE [ Detete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ dalete THTLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-20p

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O petete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P L — e — ,(:Jﬁ;s“z.g;z‘i_f,,___?;__ﬁf__,_{._- — e

(K3 ='s a a'aY -

AW

CR2E034 (10/02)

12. | nereby certify that the information supplied with this filin
indicated on this report or supplementai report is true an
of the corparation or the receiver or trustee empowered
changed, or on an attachment with an

SIGNATURE:

SIGH

7ress4 with all other like empowered.
iy

g does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infofmation
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wil hidmrze iRED

SIGNATURE AND!I'VPED OR PRINTED NAME ?F SIGNING OFFICER OR DIRECTOR

Dats Daytime Fhone #




