2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000066945 Jan 30, 2001 8:00 am
e Secretary of State

ADULTS & CHILDREN HOME CARE, INC. 01.30.2001 90196 017 ***150.00
Principal Place cof Business Mailing Address
17840 TOLEDO BLADE. #A P O BOX 380208
PORT CHARLOTTE FL 33953 MURDOCK FL 33938

C401288%

HIRAGIA

il

L

|

2 Principal Flace of Business 3. Mallmg Addr
3723 Phillys Moy #243 |"3728 Phillips Kuwy.
Suite, Apt, #, elc, / Sulte, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State , ty & State . - 4. FElNumber 650937148 Applied For
JALKsoNY/ //C - JQ (&SP //f /=L Not Applicable
j‘pz 2‘0 7 502?4L §p2207 “ Z?’Uﬂ’L- 5. Certificate of Status Desired O ?g'gesqlﬁ?:(;ﬁa"al
‘| 4= ——. . —B6. Name and Address of Current Registered Agent. . —. - 7. Name and Address of New Registered Agent -
COOL, DAVID EAU 0 L oo (
17940 TOLEDO‘BLADE, #A Street Address {P.C. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33953
3928 Phillios Huy  #2(3
City e Zip Code
- “Thcksonl (e FL |*55%07

fhce or registered agent, or both, in the State of Florida.

/// £/ Zoo /

8. The above named enity submits th’is statep®nt for the purpose of changing its register

CR2E034 (10/00)

SIGNATURE __/ /. ./ - ——

Sined or printed namk-o! regi'slem and title if HW / (NOTE: Registerad Agent signatute required when remstating) 34
~
. o o i "

9. This corporation is eligibie to satisfy its intangible FILE NOW!! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conftribution O  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e LED [¥foree T Ol changs [ Addition

NAME COOL, DAVID NAME

streeT anoress | 2461 CANNOLOT BLVD. STREET ADDRESS

erv-st-ze | PORT CHARLOTTE FL 33948 CITY-$7-2P

TILE Pre S. ] Delete THILE [J change [ Addition

NAME J NAME

STREET ADORESS | 7&2 BT E'A t m z 213 STREET ADDRESS

GITY-ST-2P T Al C.JQSO ANV L (L F[—— 3 o207 CITY-ST-2P I

e . : 1 elete— ~~ TITLE C"T[IThange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-§T-2IF

TILE ] Deiete TITLE [ Change [ Addition

NAME T NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2iP

TME [ Detets TILE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2ip CY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

13. [ hereby cenify that the information supplied with this filing does not gqualify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sup tal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the re agpequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac lﬂ

SIGNATURE:
L SIGNATUAE-AND TYPED OR PRIRTED NAWE OF SIGNING GFFICER OF DIRECTOR Cate Daytime Phaone #




