2000 UNiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000048340 May 22, 2000 8:00 am
1. Entity Name
ACTELL ELDERLY CARE, INC. Secretary of State
05-22-2000 90035 021 ***150.00
Principal Place of Business Malling Address
1130 E DONEGAN AVE 1130 E DONEGAN AVE
STE 10 STE 10
KISSIMMEE FL 34744 . KISSIMMEE FL 347441918
us . us
=T v HANNE VAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
) 59-3516109 Not Applicable
Zip | Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
- .-~ B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAI'LACE’ SCOTT G Streat Address {P.O. Box Number is Not Acceptable)
250 NORTH ORANGE AVENUE
ELEVENTH FLOOR )
ORLANDO FL 32801 o FL oo

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or.both, in the State of Florida. 4 ..~ ...

tr LY

- o RNy ; :i:;i';;; g
fsiGnATURE mm Ao wed Sl i o $\‘9&/’¥

CR2E034 19/99)

fe * "Sighature, typed or printed name of registered agent and titka it applicabie. (Nt')TE' Regstered Agsnt signature required when rainstating) DATE
N-X This‘_qo:poratign is eligitle to satisfy its Intangible . - FILE NOW!!! FEE IS $150.00 | 10. Election Campaign Fnancing $5.00 way Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Addad 10 Fees
{See criteria on back) O Make Check Payable to Department ot State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND CIRECTORS IN 11

TITLE D [ Delete TITLE [} Change  [J Addition

NAME DENNIS, TERREL V NAME

STREET ADDRESS | 4629 - CHEYENNE POINT TRAIL STREET ADDRESS

CITY-5T-2IP KISSIMMEE FL 34746 CITY-51-2IP

THLE D 'ﬂnetete TITiE [Jchange [ Addition

NAME VILLALOBOS, ALMA NAME

sTREeT anDRESS | 2232 - CHARDONNAY COURT WEST STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-21P

me (O T Detets Cme . - - -~ ~[3J Change = [ Addition*} ™

wave | SMALLING-BRAHAM, LEMORA NAME

streev apoRess | 4627 CHEYENEE PT TR STREET ADDRESS

CITY-ST-ZiP KISSIMMEE FL 34746 cimy-S1-21P

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-ST-2IP

TILE £ Delete THLE . [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

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 thai the information
indicated an this repert or supplemental 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 irustee empowered {0 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T Tewed D, 4313 000 . 401 SIE-1943)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




