2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000051

1. Entity Name

LOVING CARE OF APOPKA, INC.

887

FILED

May 15, 2000 8:00 am

Secretary of State

05-15-2000 90209 011 ***150.00

| Principal Place of Business

170 E. MAGNOLIA AVE.
APOPKA FL 32709

Mailing Address

170 E. MAGNOLIA AVE.
APOPKA FL 32703-4391

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ste,

B0 NOT WRITE IN THIS SPACE

MR

City & State City & State 4, FEI Number Applied For
59-3512836 Mot Applicable
P Country Zip Gountry 5. Certificate of Stalus Desied (] 98-/ Additional
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name

LAVENDER, KAKTHRYN
“GHS=BR"ST" 170 &, MO.Qn

EUSHEFO8P A o oVla, FL. 22703

0\‘\& A\lf'_u

Street Address (P.O. Box Number is Not Acc_;eptable)_

City

Zip Code

FL

I 8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registerad agent and bl if

applicable

{NOTE: Registered Agant signalure required when reinstating}

DATE

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

" FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

{See criteria on back)

|

Make Check Payable to Depariment of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE Change [ Addition
NAM D L—OOJ C)f\aff. L&\‘\'\'\T‘\‘ n g
i LAVENDER, KATHRYN NAE A Voo Ade.  Fresideny
STREET ADDRESS | 1614 S. BAY ST. sreeeT a0oress | V10 EE oG Ml
cmv-s-2P | EYSTIS FI, 32726 stz | Mpop¥a, VLo 227703
TITLE [ Delete TITLE M4 N\er ‘\\\U-V\La“ ne ;| \;hange (X Addition
NAME NAME ! \ A L @
= . oy v 0o AN, \ee Vs
STREET ADDRESS STREET ADDRESS N0 E- WA
CTY-ST-2P CITY-§T-2P A’P o ?\LG. Ly 32705
TITLE 7 Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITy-S1-2p
TLE [T Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
e ey . O Delete TMLE O change [ Additicn
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CATY-§T-2IP j.cmv-stzp

13. I_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 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 oath; that { am an officer or director
of the corporation or the receiver or inystee empowered to execute this g

bt as requiredoy Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

')loo

400/8?‘) -30%p

4] 2

"Date

Daytme Phona #

CR2E034 (9/99)



