2001 UNIFO:RM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACTELL ELDERLY CAIPE. INC.

||398000048340 .

1130 E DONEGAN AVE
STE 10
KISSIMMEE FL 34744

|
Principal Place of Business ’
r
i
us '

Mailing Address

1130 E DONEGAN AVE
STE 10

KIiSSIMMEE FL 34744
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90030 032 ***150.00

il

Il

H

MM

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-.3516109 Applied For
Nat Applicakle
Zi Count Zi Count iti
P uriry ® ountry 5. Certficate of Stalus Desired O ?eas'gg_‘ :;g:gnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name )
' © WALLACE SCOTTG™™ o "|——_Terrel V. Dennis -

Street Address (P.0. Box Number is Not Acceptable)

250 NORTH ORANGE AVENUE ]
11.30 E. Donegan Avenue
ELEVENTH FLOOR | =oe
ORLANDO FL 32801' Suite 10
City Zip Code
i Kigsimmee FL ‘54744
8. The above named entity sub:mils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
)
SIGNATURE ' : 4 a_d Of .
Signatura, typed or prinlled nama of registered agent and tite if applicabla, (NOTE: Registered Agent signature reguired when reinstating) » \ \{ DATE
i ion is sligible to satisfy i i m
9. This corporation is gligible to satisfy its Intangikle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Gontribution.

Added to Fees

(See critaria on back) . O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCRS i 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
e D ] Delete e O Change [ Additicn
NAME DENNIS, TERREL V NAME
streeTanoness | 4629 - CHEYENNE POINT TRAIL STREET ADDRESS
CITY-ST-2IP KISSIMMEE F_i_ 34746 CITY-§T-21P
TLE D i ) Delete TILE - [ Change [ Addition
NAME SMALLING-BRAHAM, LEMORA NAME -~ , _&
sreeT aoRess | 4627 CHEYENEE PT TR STREET ADDRESS e 8
CITY -ST-2P KISSIMMEE FL 34746 ~R-om-sT-2p
TITLE | (3 oelete TITLE\J O change [ Additien
NAME ! NAME
STREET ADAESS C - ' SIREETADDRESS | ' -- N
CITY-§7-2P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 7P CITY-§1-2PP
TITLE T Delete TIME [ change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the inforration
indicated on this report orisuppiemental report is rue and accurate and that my signature shall have the same legal effect as it mads under cath; 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 if

changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:

< af

‘I.iIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IE

¥ Date

Daytime Phona #

|

CR2E034 (10/00}



