2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000092794

1. Entity Name

SENIOR "CARE" SERVICES, INC. OF FLORIDA'S WEST C

Principal Place of Businass

2700 5 TAMIAMI TR
STE 9

SARASOTA FL 34239
us

Mailing Address

2700 S TAMIAMI TR

STE 9

SARASOTA FL 342394528
us

2. Princiz;Place of Business
SI0e

75 i

3./715&1";9 Addres%f _jé’ijf_

Suite, Apt. #, efc.

—— e A e

Suite, Apt. #, efc.

FILED

Apr 12,2000 8:00 am

N

ecretary of State

04-12-2000 90005 041 ***150.00

M

[T

DO NOT WRITE IN THIS SPACE

: T = T B B B e S R, e — S - - B L BEU S
ity & State ity & State L, 4. FEI Number Applied For
% f ‘€/? ﬁyl ﬁ— g )/2- 6/7 "ﬁ)’\/, ﬁ' 65-%43007 Not Appficable
Zip Co'untry ' $8.75 Additionat

3404 /5

Zip 3y 20/1. Country 0 5

5. Certificate of Status Desired

]

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

TALBOT, KRISTEN
2700 S TAMIAMI TR
STE S

SARASOTA FL 34239

Name

St}Efthdress (P,?, gTNumg%ol A&j)l@eg_ ‘/_‘

v 5 radenton

FL

“EI507

8. The above narmed entitySubits statement {

SIGNATURE

PO po:

of changing its registered office or registered agent, or both, in the State of Florida.

[-3/- 00

Signahyé. typed or pinted nama of ragistered aga'n[ and ttle if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

8. This.corporaticn.s.eligible to satisfy its Intangible
Tax filing requirernent and elects o do so.
{See criteria on back)

- .- FILE NOW!L.EEE.IS $150.00. 0 _
After MAY 1, 2000 Fee will be $550.00 ‘
Make Check Payable to Department ot State

10. Election.Campaigo Financing $5.00 May.Be .-
Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O Delete e Rcrangs [ agotion | =
NAME TALBOT, KRISTEN NAME - 79 =
] C’ .

sTREET ADDRESS | 2700 S TAMIAMI TR STE 9 smeer aovaess | [/ (g 75 Sfree F S z O i
CRY-5T-2P CITY-§T-2P 2, - En 4N K{ : 7

SARASOTA FL 34239 Brad ’ Fr 3 .
TITLE [ petete TITLE O Change [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P B cmy-st-zp
TTLE 1 Delete mEe ; O change [ Addition
RAME — o NAME
STREET ADDRESS ot " STREET ADDRESS ™[~ T o - - -
CITY-§7-2P CITY-s1-2IF
TILE O Delete THLE [ change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TITLE [ oelete TITLE M change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP ] vtz

13. | hereby certify that the information
indicated on this report or supple

ith this filing does not qualify for the ax
part is true and accurate and that my signg

re shall have the same legal effect as if made under oath; that | am an officer or director
bd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S o Fdl-7OS5ul

Bn ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e Daytime Phone #




