' 2001 UNIFORM Bl,'lsmEss REPORT (UBR) FILED

'DOCUMENT # P96000012863 May 10, 2001 8:00 am
1. Entity Name i Secretary Of State

TIFFANY LAKE CARE CENTERS,| INC. 05-10-2001 90230 036 ***150.00
Principa Placé of Business Mailing Address
402 N RIVERSIDE DR P O BOX 1691
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32170 :
. 00050415
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3385296 Applied For
Not Applicable
Zip Country Zip Country 5. Certificale of Status Desiredt [ 90+7 9 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CULVER, KIRK L Street Address (P.O. Box Number is Not Acceptan!
17 SWEETBAY BLVD reet ress {P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
City FL Zip Code

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

SIGNATURE
Signature. ty ped or printsd name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financi
kel i it iy Sty : | PR el bt he S 3 paign Financing .. _$5.00 May &
Tax fling TEqLireront and egcs 10 dose, = ATWSr MAY 1; 2001°F86 will bé $550.00 Trust Fund ContribLtion. 0 fdded 1o Fons
(See criteria on back) O Make Check Payable to Department of State
11. OFFlCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTSD 1 Delete TLE O change [ Addition
NAME CULVER, KIRK L NAME
streeT a00RESS | 117 SWEET BAY BLVD STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL' 32168 CITY-8T-2IP
e AD ' 1 Detete e O Change [ Additin
NAME CULVER, DESIREE A NAME
sTreet aooRess | 117 SWEET BAY BLVD STREET ADDRESS
CITy-sI-21P NEW SMYRNA BEACH FL 32168 CITY-sT-21P
TITLE CM ‘ 7 Delets TITE [ Change ] Addition
NAME CULVER, KIRK L NAME
staeer aooress | 117 SWEET BAY BLVD STREET ADDRESS
CITy-sT-2IP NEW SMYRNA BEACH FL 32168 CITY-51-21P
TITLE ] Delets TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-§T- 2P
THLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby cerlify that the information supp]ied with this filing does not qualify for the exermption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an a;ddress, with all other like empowered.
SIGNATURE: %«é ' , KIRK _CULVER, [ueded Y-30-0( 356-923-9530

¥ SIGNATURE AND TI\'FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phora #

CR2E034 (16/00)



