2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

ELDERCARE ASSOCIATES, INC.

'DOCUMENT # P98000009844

rincipal Place of Business

Mailing Address

P.0. BOX 1730
BRADENTON FL 34206

2, Principal P'ace of Byginess

(703 79 < 4+ W)

3. Mailing Address

ﬂa‘énk_ f?j-)

Suite, Apt. #, etc.

"Suite, Apt. #, etc.

FILED
Jun 06, 2001 8:00 am
Secretary of State

06-06-2001 90002 022 ***550.00

LRSI

DO NOT WRITE IN THIS SPACE

Cipy & State
gf aco s FL

ity & Sfate -
raweﬁifm fé

4. FEi Number

Applied For

65-0813561

Not Appiicable

;@ 709 ng_?% Zp 99206 CEIL,T)E}'T 8. Certificate of Status Desired [ gi'gfq 3:’:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name” - -

WIGGINTON, JOLYNNE

798 HOLLT-ROAD { ‘;03 7?71[ o P Strect Address (P.O. Box Number is Not Acceptable)

ANNA-MARIA-FL-84216 3

Bredtfm FOC ayip7
City FL Zip Code

B. The above 1amed entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

YL Q

SIGNATURE

:/“:[vmng-w /Jrf .H'Lf{")\

67,/7'/

signature, ryﬁed or prided name of registerad agent and lfe if auﬁlicable

(NOTH Fﬂ:g stered Agent signatura reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW! ! FEE IS $150.00
After MAY 1, 20 1 Fee will be!$550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

{See criteria on back) 0 Make Check Payat ‘e to Departn:l?nt of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE D [ petete TITLE [J change [ ddition
NAME WIGGINTON, JOLYNNE NAME
streer anoress | P.O. BOX 1730 STREET ADDRESS
CITY-57-2IP BRADENTON FL 34206 CITY-ST-FP
TITLE O pelete TITLE [ change [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 3 celete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [} Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY -ST-2P CITY-81-2IP
TITLE ] Delete TITLE [J Change [ Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
CITY-$7-7iP GITY-ST-2IP
TIiLE [ pelete TITLE [JChange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. { hereby certify that the information supplied with this filing does not qualify for 1e exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o7 this report or supplemental report is rue and accurate and that m  signature shall have the same legal effect as if made under oath; that | am an officer or direztor
of the corporation or the recsiver or trustee empowerad to execule this report ¢ : required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other iike empaowered.

s/b[yrm‘\. / Zf 7,:41[#

(f oy

M 77 Y%

SIGNATURE: W
SIONATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER O ' DIRECTOR

Date Daytima Phone &

L T8 g

.

CR2E034 (10/00)



