2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

AV BRPOPELO

Si NATUHE AND TYPED OR PRIMTED NAME OF SIGNING OFFICEH 'OR DIRECTOR Data Baytime Ph

DOCUMENT #  P99000036371 Secretary of State
1. Entity Name 05-01-2003 90327 021 ***158.75
CUSTOM CARE OF INDIAN RIVER COUNTY, INC.
Principai Place of Business Mailing Address
G/O INDIAN RIVER COUNTY COUNCIL ON AGING C/O INDIAN RIVER COUNTY COUNCIL ON AGING
694 14TH STREET 694 14TH STREET
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650933688 Not Applicable
P Country ar Country 5. Certificate of Status Dasired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered-Agent —— - - : 7. Name and Address of New Registered Agent
Name -
FLETCHER, ARLENE S
FLETCHER ARLENE § Street Address P.C. Box Number is Not Acceptable)
C/0 INDIAN RIVER COUNTY COUNCIL ON AGING o INDIAN RIVER COUNTY COUNCIL ON AGING
694 14TH STREET 694 14TH STREET
VERO BEACH FL 32980 City : FL Zip Code
o VERO BEACH 32960
8. The above nampe i i onthey purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligation ?( i -
sinaTURE (4 = 1—/ /_Q ‘)d/ O3 =2
j\ Signature, typed or printed nama of registered agent and title if applicablg. {NQTE: Reagistered Agent signature required when reinstating} DATE
i \i‘i R FILE NOW!I! FEE IS $150.00
i 9. Election Campaign Financing $5.00 May B
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fung Cantribution. O Added to Fees ®
Make. check Payabie to Florida Department of State
10, * : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE ; D ] Delete TmE D ‘ , O charge [ Addiion | &
name; . © i FLETCHER, ARLENE S NAME FLETCHER, ARLENE S g
STREET ADDHESS 694 14TH STREET STREETADDRESS | 694 14TH STREET oS
omv-sr-ak+ JVERQ BEACH FL 32960 oimy-sT-zp VERO BEACH FL 32960 m
TITLE - 1D ‘  pelete TITLE D [ Change [ Addition %
NAME BLACK, CRAWFORD. NAME BLACK, CRAWFORD
STREET ADDRESS | 694 14TH STREET STREETADDRESS | ¢G4 14TH STREET
oré-staf | VERO BEACH FL 32960 2| VERQ. BEACH. FL_32960
TIMLE D T s e vo-=[Flogele - " M~ o s e e e [ Change ] Acdition
HAME SCHEMEL, JOSEPH NAME SCHEMEL, JOSEPH
STREET ADVAESS | 694 14TH STREET STREET ADDRESS 694 14TH STREET
CITY-S1-21P VERO BEACH FL 32960 CITY-ST-21P VERO--B T Q60
TITLE D [ Delete TITLE D 32360 [ Change [T Addition
NAME BUCHANAN, TOM NAME
STREET AGDRESS | 694 14TH STREET STREET ADDRESS BUCHANAN, TOM
orv-s22 | VERO BEACH FL 32960 orvsrge | 694 14TH STREET
TMLE ] Delete TLE VERVTBRAVI L 32700 [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S5T-2IP CITY-ST-21P
TITLE O Delere TITLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
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
i
indicated on this report or supplemental report is frue and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to exacy™ this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachmenpfyif an address, with all other lik¢ ¢ powere
Lo [, / f \ R
SIGNATURE: __ (K 25 es IR 4 25793 (7725L7-07¢c




