2002 UNIFORM BUSINESS REPORT (UBR)

FILED

V-1 ViV Vo |

1. Entity Name Secretal ’f Of State E
UNIQUE CARE FOR THE ELDERLY, INC. 05-22-2002 90133 032 ***150.00
F;rincipal Place of Business Mailing Address
919 BISHOP DRIVE 480 CITRUS LANE
ALTAMONTE SPRINGS FL 32701 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address “Il""’ "I llm |||“ I||u m" Il”l "'II I"Il "m mll m“ "” ml
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3514327 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceplab{ )
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥
SIGNATURE
3 Signature, typed or printad name of registerad agent and titl if applicable. {NOTE.: Registered Agent signature reguired when reinstating) DATE
] 1h\sﬁprpora‘u(‘)n is eligible t(I) sansfycijts Intangible FILE NOW!!! FEE IS I$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
TITLE PD [ Delete TITLE O change {7 Addition §
NAME POLITIS, ANTHONY NAME =)
smeeranoress | 919 BISHOP DRIVE STREET ADDRESS FOS
> GTy-sT-2p ALTAMONTE SPRINGS FL 32701 CITY-ST-2PP o
" [v ol
_TLE VD [ petete TITLE [Ichange [ Addition | O
NAME POLMS, DEBORAH NAME
sTReeT ADORESS | 919 BISHOP DRIVE STREET ADDRESS
CIY-§7-2P ALTAMONTE SPRINGS FL 32701 GAY-5T-2IP
TITLE ST [ psle TITLE [ Change [ Addition
NAME POLITIS, DEBORAH NAME
TsmeeTAnDRESS | 919 BISHOPDRIVEE ~——°° T T T - = STREET ADDRESS ~ T e s e - - -
orv-sr-7p | ALTAMONTE SPRINGS FL 32701 oTv-S1-2P
THLE ] Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CITY-8T-2IP
TITLE . [ petete TITLE [ Change (] Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation eiver or trustee empowerethio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or il empowered
A TN
SIGNATUR i fi ()'Deborah Politis 054-30-02 (407) 810-5765
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #



