L"}-2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT{UBR) | Sgp 16,2003 8:00 am
T e

DOCUMENT # P98000061663 {4 cretary of State
1. Entity Name . 09-16-2003 90006 004 ***150.00
UNIQUE CARE FOR THE ELDERLY, INC. / &
Principal Place of Business Malling Address
919 BISHOP DRIVE 480 CITRUS LANE
ALTAMONTE SPRINGS FL 32701 MAITLAND FL 32751
M— — I R ARARRER A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3514327 Not Applicable
Zip Country Zip Cauntry 5. Certificata of Status Desired 0 ?g.;gqﬁﬁ!:cillic?nal
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 Acceplable)
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 cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

CR2EQ34 (4/03)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i n
After S::)ll‘eEml:gﬂo,! 2:::;;15;%21750. 00 9, 1E_Iection Campaign Financing $5.00 wmay Be
? . rust Fund Contribution, [0  Added to Fees
 WMake Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete TLE Ol Change [ Addition
NAME POLITIS, ANTHONY ' NAKE
streer anoress (919 BISHOP DRIVE STREET ADDRESS
omv-s-zp |ALTAMONTE SPRINGS FL 32701 CIFY- ST- 2P
me - vD O celete TME [J Change [ Addition
NAME POLITIS, DEBORAH NAME
streeT aooress 1919 BISHOP DRIVE STREET ADDRESS
om-st-zP |ALTAMONTE SPRINGS FL 32701 OITY-ST-2ip
TILE 13 O Delete TILE [JChange [ Addition
NAME . |POLMS, DEBORAH P U e
sTReeT ADDRESS (9919 BISHOP DRIVE STREET ADDRESS
CiTY-ST-2IP ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TMLE O Delete e [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21
TITLE . [ petete TITLE [Odchange {7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the Corporanon or the receiver or trustes empowered 0 execH s required Dy Chapter 607, Florida Statutes; and that my name yamj Block 10 or Block 11 if

Z=D 9’/&—a? J’g ~“S7S

SIGNATUR ' .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Datg Daytimg Phone #




" -

| HHachment H
R SOIH & (ﬂ&/ sombopore
PAS0000lt > Torg20.5474

_.Unique-Care for the Elderly, Inc. ...

-

s 08w e

September 10, 2003

Attention: Reinstatement Section
Division of Corporations
Uniform Business Report Filings
P.O. Box 6327

Tallahassee, Florida 32314

RE: Uniform Business Report

Dear Sir or Madam:

X Please be advised that we have previously completed the 2003 For Profit Corporation Uniform
Business Report and submitted it to your office with the post mark date of 05-01-03.

y eborah T. Politis
Treasurer
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