2000 UNIFORM BUSINESS REPORT (UBR)

s o poll

CR2E034 (9/99)

1. Entity Name ‘ Ma 15, 2000 8:00 am
EXCEL HEALTHCARE CONSTRUCTION SERVICES, INC. Secretary of State
05-15-2000 90277 048 ***150.00
Principal Place of Business Mailing Address
1455 HEATHER GLEN DR 1455 HEATHER GLEN DR
DELAND FL 32724 DELAND FL 32724-25T1
Suite, Apt. #, etc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
S i - 301353{ Not Applicable
Zip i Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona!
—- - . _.__ FeeRequired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
ANDERSON’ STEVEN P Street Address (P.C. Box Number is Not Acceptable)
1455 HEATHER GLEN DR
DELAND FL 32724
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 Flerida.
SIGNATURE
Signature. typed or printad name of registered agent and titla if applicable. (NOTE: Regslered Agent signalure required when reinslating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 16. Elestion C ion Einanc
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 6. Tj; rEEnda(r:na;i]ezlrigbnu“::ncIng ] fg’gﬁ;‘g’ége
{See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PPC,S ' e!.a,d— [ Delete TITLE [ Change [ Addition
HAME res P Andersey NAME
STREET ADDRESS Y5s tHeother Dle~ Dr‘ STREET ADDRESS
CITY-ST-2IP DQLA»'A =t -‘3 272"’ CITY-ST-2IP
TITLE vice” Dres o} O pelete TIILE [ Change (] Addition
NAME Robert Anderses NAME
STREET ADDRESS 229 TYsod CifcU STREET ADDRESS
o-stze |- Poswell, | (i 30076 CITy-51-2°
L Sececaky 01 Delete e ] Change [ Addition
NAME C Ah"?’" Andersy- NAME
STHEETADDRESS | J4SS | peather éw Do STREET ADORESS
CITY-57-2F Decard, Fo 32 72y CITY-ST-ZP
TITLE : [ Gelete TITLE Ty Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-7P CITY -S1-20P
TITLE [ pelete TALE [ Changg (T Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j civ-st-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd 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
of the corporation of the receiver or frustes execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 ff
changed, or on an attachment yitran address, i e e empowered.

‘" A - /{//Zi,% L Sy G0y-pr55

SIGNATURE:

—="""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




