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2001 UNIFORM BUSINESS REPORT (UBR) FILED i
[ ]
DOCUMENT # P98000051887 May 03, 2001 8:00 am
1. Entity Name f S
LOVING CARE OF APOPKA, INC. Secretary of State
: 05-03-2001 91098 029 ***150.00
Principai *lace of Businass Malting Agcress
170 E. MAGNOLIA AVE. 170 E. MAGNOLIA AVE,
APOPKA FL 32703 APOPKA FL 32703
Sute, Apt # ote Suite, Apt # ot DG NOTWRITZ IN THIS SPACL
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Fee Required
6. Name and Address of Current Registered Agém ) 7. Name and Address of New Registered Agent
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170 E. MAGNOLIA AVE e . Rt
APOPKA FL 32703 T
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Tax 1ii ng oadgrement and elec's to do so 0 _FL Ir .j;)~ “”7 + a \»5-89 May Be
R o i Trust Fund Contrinitior i Added to Fees
(3ee orilera on back) Ol
11. OFFICERS AND DIRLCTORS H 12, , ADDITICNS/ CHANGLS - CERS AND DIRECTOHS '
P O Deete O Shange o
LAVENDER, KATHRYN =
SIREE 170 E. MAGNOLIA AVE 3
ere-st e | APOPKA FL 32703 i
. N . B | 2y
Ik VP ) Dot 5
NAHT MILLER, MARYANNE A
sirzer rooress | 170 E. MAGNOLIA AVE STAMET 4027065
APOPKAFL 32703 ' femse
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