2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000058549 Jan 19, 2000 8:00 am
1 Bty Nrms Secretary of State

FLORIDA ELDER CARE SERVICES, INC. 01-19-2000 90096 014 ***150.00
Principal Place of Business Mailing Address
1640 LEE RD 1640 LEE RD . o
WINTER PARK FL 32789 WINTER PARK FL 32789-2208 (2137
RS I VARPI MO EAARIAVN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

SQ-* 5 S g@ééﬁ ot Applicable

Zi Counti Zi Count iti
P UMty ° ouniry 5. Certificale of Status Desired a $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
RUGGIERO’ ALFRED J Street Address {P.O. Box Number is Not Acceptable)
1640 LEE RD
WINTER PARK FL 32789
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.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printad nama of registered agent and bitle It applicable (NOTE' Registered Agent signature required when rainstating ] DATE
9. This corporation is eligible to satisty its Intangible * FILE NOW!!! FEE IS $150.00 10, Flection G N
. mpal Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tt b Comrbution Y 0 fcﬁ'gﬁoﬁgf ¢
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D {3 Detete TIMLE [ Change [ Addition
NAME RUGGIERO, ALFRED J NAME
sTReEr ADDRESS | 1640 LEE RD STREET ADCRESS
CITY-5T-21P WINTER PARK FL 32789 CITY-5T-2IP
LE D . C pelste TLE [ Change [ Addition
NAME MARTINEZ, HECTOR L NAME
sTREET ADDRESS | 1640 LEE RD STREET ADDRESS
arv-s-z¢ | WINTER PARK FL 32789 CITY-5T-2P
TITLE T O Delee TITLE o Dichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2IF CITY-ST-2IP
TITLE {7 pefete TITLE (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-ZIP
e [ Delete TTLE " [OcChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
ITLE 71 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2IP

13. | hereby certify that the information supplied with this filing.dee othe exermption stated 1IN Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue-fid accurate gnd my signatreshall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or irustee empafe is report as regaired by Shapter 607, Florida Statules; and that my name appears in Block 11 or Block 121

changed, or on an attachmept yan agdrey
////a 0 Y0)-940-527)

/
7 7 Drate Daytime Phone #

SIGNATURE: _/%




