FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

A BVBLZLO

1. Entity Name 05-01-2003 90404 029 ***1 50.00
ELDER CARE OF BREVARD, INC.
Principal Place of Business Mailing Address
615 PALMETTO AVE 380 ROYAL PALM DRIVE
MELBOURNE FL. 32901 MELBOURNE FL 32935
2. Principal Place of Business 3. Mailing Address
Sulie. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3371543 Not Applicable
Zi untry, Zi ountr
P - |- Ci.rlt[y‘ - P Country R 5. Certmcale of Status Des;red a $8 75 Additional
o e — ) —_— o e FeeHequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New nglstered Agent
Mame
ANDERSON, J P —
Street Address (P.O. Box Number is Not Acceptable)
930 HARBOR CITY BLVD. STE 505
MELBOURNE FL 32901
City FL Zip Code
. 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
+
ﬂF“'E N?‘g’;é; l;,_,EE Iﬁl ilso'gg 00 9. Election Campaign Financing $5.00 May Be
% After May 1, €8 wi §850. Trust Fund Contribution. O Added to Fees
Mag§ Check Payable to Florida Department of State
QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TLE D 1 pelete TITLE [ Change  [[] Additicn g
NAME CAMPBELL, JOHN M NAME S
street anoress | 380 ROYAL PALM DRIVE STREET ADDRESS | 3
orv-st-2p | MELBOURNE FL 32935 oTY-§T-2P e
o
TITLE D O pelete THLE [OChange [ Addition 5
NAME VANN, DEBORAH L NAME
streer aponess | 380 ROYAL PALMDRIVE - . . — . |- smecTeooRess . . .. - [
CITY-ST-21P MELBOURNE Ft-32935 ) CITY-ST-2ZIP.
) —
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ’ CITY-ST- 2P
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE ™ pelets ILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP . ﬂ CITY-$T-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

SIGNATURE:

indicated on this report or supplemenfdi 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 raceivepor ristee empowged to execule this report as required by Ghapter 807, Fiorida Statutes; and fhat my pame appears in Block 10 or Block 11 i
changed, or on an attachment Wit arfaddress, w Il other like empowered.

GIRED

SlGNlTUﬂerDTYFEDOH PFIINTED NAME OF, SIGN.ING OFFICEROR DIRECTOR . - — . —— e




