"DOCUMENT # 97000014560

1. Entity Name

2000 UNIFORM BUSINESS REPORT (UBR)

Adult Care Development,

Inc.

L~

Pringipal Place of Business

3i1 Park Place Blvd.,
Suite 2Z5
Clearwater, FL 33759

Mailing Address
311 Park Piace Blvd.,
Suite 225
Clearwater, FL 33739

FILED

Apr 25, 2000 8:00 am

ecretary of State

04-25-2000 90002 022 ***150.00

2, Pripcipal Place of Business _ e 3. Mailing Address :
3f(i Park Place Blvd., #225| 311 Park Place Blvd.
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
225 225
City & State City & State- 4. FE| Number Applied For
Clearwater, FL Gloaruatar Fi 590-3426611 Not Applicable
4P 33759 Countty pinellas| 233759 Coup¥nelias 5. Cerlificale of Status Desired [ ?g-;; lfi‘g:j“i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R e e e J— —_— - —MNamg-——— - —
Rita A. Lombard:
3il pPark Place Bivd., Suite 225 Street Address (P.O. Box Number is Not Acceptable)
Clearwater, FL 33759

City FL Zip Code

SIGNATURE

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

Signature, lyped or printed name @f registered agent and tile If applicabie

(NOTE: Registered Agent signature required when reinstaung)

DATE

9. This corporation is eligible to satisfy its Intangibie

$5.00 May Be

Tax filing requirement and elects to do s0. 10. Election Campaign Einancing
- Trust Fund Contribution. Added to Fees
(See crteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ cChange [ Addition
aeroess | 700 J. Piazza N
el 311 Pa¥K Place Blvd., Suite 225 v o
Clearwater, FL 33758
TITLE VED ] Delete TITLE [ change [ Addition
NAME . . NAME
STREET ADDRESS Rosemary F. Plazza ] . STREET ADDRESS ™
CITY-ST-2IF 31i Park Place Blvd., Suite 225 CITY-ST- 2P
ttearwater; FE—33759
TITLE 3 ’ O Delete e B .. [ Change [T Addition |
NAME  — | T T T T T T NAME
steeeraoppess | Rita A. Lombardi STREET ADDRESS
CITY-ST-2IF 311 Park Place Blwvd. s Sui te 225 CITY-ST-7IP
e Ligdrwater, fL 23777 [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
S CITY-ST-2IP
WILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oelete - TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2i7

changed, or on an attachment with an addres:

/RJA Adombard.”

13. | hereby certify thal the informalion supplied with this filing does not gualify 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ith all other like empowered.

%fe be 72{1) 726-33/0

OFFICER OR DIRECTOR

Date Daylime Phone #

CR2E034 (9/99)



