2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT # P9600004751 2 TE S Secretarjr Of State
1. Entity Name 02-06-2003 90113 023 ***15
ELITE CAREGIVERS, INC. 0.00
Principal Place of Businéss Mailing Address
1806 W. BOOTHDR. 1806 W. BOOTH DR. o
FT. PIERCE FL 34962 FT PIERCE FL 34862 _-}" . " ;
us us B '
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, atc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State 3 City & State 4. FEI Number Applied For
- 65-06757% Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired O ?«38‘3.;21 Sidci’tional

6. Name and Address of Current Registered Agen? 7. Name and Address of New Registered Agent

. e e [N . § Namee— . ... i . - e .
BETHUNE, SANDRA Street Address {F.O. Box Number is Not Acceptable)
1806 W BOQTHE DRIVE
FT PIERCE FL 34982

City FL Zip Code

8. The above named entily submits this statement 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 registerad agent and title if applicable. {NOTE: Registared Agent signature requirad when ranstating) DATE
FILE NOW!!! FEE IS $150.00 . )
X 9. Elaction Campalign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund c;mgbution. " (| fdsd'egqcawé?;g ®
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TIMLE Ochange [ Addition
NAME BETHUNE, SANDRA K _ NAME :
sTaeeT ooress | 1806 W BOOTHE DRIVE STREET ADDRESS
CITY-ST-2IP FT PIERCE FL . . CITY-ST-2IP
TILE v " 3 oelete TITLE [ change [ Addition
NAME BETHUNE, MARVIN NAME
streeT aDDRESS | 1806 W BOOTHE DRIVE STREET ADDRESS
CITY-ST-2IF FT PIERCE FL CIY-ST-217
TME s [ Delete TLE ScoTr S yC/&r' . [thnge [ Addition
NAME LOWERY, REISA T NI VA MJC&ZA)t':JG—J"CL‘-‘ e
staeeT aDoress | 1806 W BOOTHE DRIVE STREETADDRESS | oo o ST (tece &
arv-st2¢ | FT PIERCE FL CITY-ST-2P _ 4
TITLE 1 Detete TITLE [J Change  [1 Addition
NAME KAME
STREET ADORESS . STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TIE O Delets TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-7IP CITY-ST-2P ] )
TILE [ Delete TITLE ’ [ Change (] Addition
NAME NAME
STREET ADDRESS ) . . . STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplernental 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L TACNATUDE LA VBED j-1503 972-595-3039

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phons #

o~ of i oy J e

CR2E034 (10/02)




