2000 UNIFORM BUSINESS REPORT (UBR) FILED

VAR

DOCUMENT # P96000052136 Apr 25, 2000 8:00 am
BAYSIDE CARE GENTER, INC. ecretary of State
04-25-2000 90036 014 ***158.75
Principal Place of Business Mailing Address
3778 MAPLE GROVE CT 3778 MAPLE GROVE
3778 MAPLE GROVE CT. PORT ORANGE FL 321198995
SIPURT ORANGE FL-52119-—— —— - e . .
us . R e T e — - -
F e YT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3396 181 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired $8.75 Additional
) Fee Required
' 6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IR e Name
ODU, STEPHEN: - .
' Street Address (P.O. Box Number is Not Acceptable)
3832 LONG GROVE LANE \
PORT ORANGE FL 32119
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE

Signature, typed or printed nama of registered agent and title i applicable. [NOTE: Registered Agent signature reguirad when reinstating) DATE . ’\
o Muscomotorsdgpeo syt | FLENOWMFEEIS SIS0 | 1o cusioncampag Francrs _ $5.00 way o0

= e E/ s . Trust Fund Contribution. a Added to Fees
{See criteria. on back) Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [ Delete TmE ' 3 Change [ Additicn
HAME 0ODu, STEPHEN NAME
STREET ADDRESS [ 3832 LONG GROVE LANE STREET ADDRESS
orv-st2p | PORT ORANGE FL CITY-ST-2IP
me U WPe o T [ Delete TITLE O] Change [ Addition
wave | QDU BEATRICE WAME
strezT ADDRESS | 3832 LONG GROVE LANE STREET ADDRESS
CITY-5T-2iF PORT ORANGE FL GITY-ST- 2P .
TLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE [ pelete TITLE [change (7 Addition |
NAME NAME — .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P .
TITLE O Delete TLE N - O3 Change [ Addition
NAME o I .- - o7 e - R M )
sreeTaporess | " STREET ADORESS
CITY-S1-21P CiTy-ST-ZIF
TITLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$3-21P

13. | 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 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 cath; thal 1 am an officer or director

of the corparation or the receiver or trusjee-ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block.12 if
changed, or on an aitachment with an

with all other like empowered.
SIGNATURE:

G Stobissn Odu e / e

FEX'CR PRINTED NAME OF SIGNING OFICER OR DIRECTOR chie

Daytims Phona #




