2001 UNIFORM BUSINESS REPORT [(UBR) FILED

DOCUMENT # P97000070580

Secretary of State

1. Entity Name

V"ACARE OF BREVARD COUNTY. INC- 03-01-2001 91334 013 ***150.00
Principal Place of Business Mailing Addrass
7649 COMMERCE CTR DA 7649 COMMERCE CTR DR

ORLANDO FL 32801 ORLANDO FL 32801 MOQQ q%

Suite. Apl. #, elc. ‘ Suite, Apt. #, elc. ' ' 0O NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 2481 Applied For
59- 073 Not Applicable
zlp | Cowew e .} Ceuny - ‘8, Ceitificala of Stalus Desied  []  $0+79 Addilional
= . - Fea Required
6, Name and Address of Current Reglstered Agent 7. Name antl Address of New Hegisterad Agent
e = Narma —~ PR—— =
GROWER, MASON H lll -
? - . Stroat Address (P.O. Box Number is Not Acceptabie)
390 NORTH ORANGE AVE., STE. 1900
ORLANDO FL 32801

City - FLT Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the Slate of Florida.

[

| BIGNATURE

Signatura, typad or printed narma of reglstersd apent and (@i it appiicable, {NCTE: Registérac Agen? signaturs required whe reinstating) DATE
- @._This corparation is eligible 1o salisty is Inangible__1_ FILE NOW!!!_FEE IS $150.00 _ 40+ Elaction G Lo —
Tax filing reguirement and elects to do so. ' Aftor MAY 1, 2001 Fee will be $550.00 1e: :Irz;:";: nd C op;nﬁ;};:;a.nc.lgjg O shfdg?oh:asge
(Sea criterla on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O pelcte TITLE ’ [ Change  [Z] Acdition
NAME FADEM, JEROLD J SR NAME -
STREETAOLRESS | 7649 COMMERCE CIR DIR STREET ADDRESS
Gy~ ST-p ORLANDO FL 32801 CITY-ST-2IP
TME [ Delets TME [dchange ] Adaition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-5F- 2 . CIFY-§T-2P
WILE - [dpeete TITLE L [ chenge ] Aadilioa
NAME : NAME ’ ’ i
STREET ADDRESS - - STREET ADDRESS
CITY - 5T-ZIP . . CITY-5T-2P
TMLE O oelete TILE Clchange (7] Addifion
NAME a NAME
STREET AGORESS STREET ADDRESS
cry- 57-2iP _ CITY-ST-ZP
me [ peiete THILE O change [ Addltion
HAME c HAME
STREET ADDRESS STREET ADDRESS
CITY. 5T-2IP CITY-ST-2P
TIME O velete e : ] [ change ] Agdition
NAME NAME :
STREET ADDRESS STREET ADDAESS
- ST ciTY-St-29

13. | hereby certily that the information supplied with Lhis filing does not quality for the exemption stated in Seclicn 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelvar or lrustee empowered o execuls this report s raquived by Chapter 607, Florida Stetutes: and that rmy name appears in Block 11 or Block 124l

changed, or on an attachmap 55, with all olher like empowered.
/0.0 _ 3.3 Fapen 10 _Céo. // Dofoy  Y6T-382 <Potfo
Fe Daw /

SIGNATURE:
D (A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Derytme Phane @

Mar 01, 2001 8:00 am

CR2E034 (10/00)



