2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P9900003637 1

1. Enlity Name

CUSTOM CARE OF INDIAN RIVER COUNTY, INC.

FILED

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90062 008 ***158.75

Principal Place of Business Mailing Address
C/Q INDIAN RIVER COUNTY COUNCIL ON AGING C/O INDIAN RIVER COUNTY COUNGIL ON AGING
€94 14TH STREET 694 14TH STREET
N R H"“m “l ]Ill"l"“l m“ m” "'“ ““I MII “”I ‘"II “l‘ III'
2. Principal Place of Business 3. Mailing Address ll |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65—0933688 Not Applicable
e Country Zip Country 5. Certificate of Status Desired pd| ?i'gesq‘ﬁ?::!"onal

_ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLETCHER, ARLENE $

/0 INDIAN RIVER COUNTY COUNCIL ON AGING
694 14TH STREET

VERO BEACH FL 32860

Narm

—
Fletcher, Arlene S.

Street Ad?
C

ress {P.C. Box Number is Not Acceptable) .
o Indian River County Council on Aging

694 14th Street

City

Vero Beach

FL | “*“%%960

8. The above named entily submits this statement for the purpose of chang

SIGNATURE

its registered office or

PN

Signalure, typed or printed name of registered agent and litte if applicable

(NOTE: Registerad Agent signalure‘equired when reinstating)

rgyistered agent, or both, in the State of Flerida.
‘De_d.ﬂnf‘ 1 /9 Joz
[

DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) I .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 _Er:icsszl?::rijaggri:?guzg:nclng O fdsd'oo May Be
o . ed to Fees
_ (See criteria on back) 1 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D 0 pelete TITLE D i [ change [ Addition
NAME FLETCHER, ARLENE S NAME Fletcher, Arlene §S.
STREET ADDRESS | 694 14TH STREET STREET ADDRESS 694 l4th Street
ciry-sT-21P VERO BEACH FL 32960 Ciry-81-2P Vero Beach F1 32960
TMLE D O petete TITLE D [JChange [ Additlon
NAME BLACK, CRAWFORD NAME Black, Crawford
STREET ADDRESS | 304 14TH STREET SIREETADDRESS | 694 14th Street
CITY-ST-2IP VERO BEACH FL 32960 CITY-ST-2P Vero Reach F1 32960
TIMLE D T Detete TIMLE D _ [ Change [ Addition
NAME SCHEMEL, JOSEPH T T T e T g chemel, Joseph T
STRECT ADDRESS | 694 14TH STREET STREET ADDRESS 694 14th Street
CITY-ST-2IF VERO BEACH FL 32960 CITY-ST-ZIP Vero Beach E1_32960
TITLE D [ Delete TITLE D [ Change  [] Addition
e BUCHANAN, TOM N
STREET ADDRESS | 694 14TH STREET STREET ADDRESS Buchanan, Thomas
CITY-5T-2IF VERO BEACH FL 32960 CITY-ST-2IP 694 1l4th Etz?efnnf.—\
TITLE 1 Delete TITLE veroshuaci bL o oesuy [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further cerlify 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

changed, or on an attachment with an address, with all other like empowere

of the corporation or the receiver or trustee empowered 10 execule this report as reguired by Chaptfaﬁ)?, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

SIGNATURE: ArZiG S B L= QUKL

SIGNATURE AND TYPED QR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Do, 2 04, -

Date

I'/ Q ’/o& lﬁ r)ﬂ.‘?—b?gc

Dayttna Pholle &

y

LOIVL

ny

CR2E034 (3/01)



