e |

1
2002 UNIFORM BUSINESS REPORT (UBR) -~ Ma IEI%O%]Z) $:00 amE
— ’ . ¢

CR2E034 (9/01)

1. Enity Narrs Secretary of State 5

ADULTS & CHILDREN HOME CARE, INC. 05-14-2002 90204 009 ***150.00
Principal Place of Business Mailing Address
3728 PHILLIPS HWY #213 3728 PHILLIPS HWY
JACKSONVILLE FL 32207 3
2. Principal Place of Business 3. Mailing Address v

2143 Phillips Hwy 9143 Phillips Hwy | : ;

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

Suite 570 Suite_570 ‘ L

City & State City & State , 4. FEI Number ' oplied For

Jacksonville, FL Jacksonville, FL 650937148 Not Applicabie

Zip Country Zip Couintry - ) $8.75 additional

32256 USA 32256 USA 5. Certificate of Status Desired | Fee Required

=~ 6. Name and Address of Current Registered Agent . - = e ~-— — 7. Name and Address of New Reglstered Agent N
Name
COOL, DAVID eena Nagpal
D T . 8tr9213Addr,ess (P.O. Box Number is Not Acceptabie)
3728 PHILLIPS HWY #213 143 Phillips Hwy, Sunite 570
JACKSONVILLE FL 32207 )
Cily Zip Code
Jacksonville FL 32256 !
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signmure‘ typed or prin_lan narne of regist%req agent and title if app\icabla._ (NOTE: Registered Agent signatura required when rainstating) DATE \ -~
o e
9. This corparation is eligible to satisfy its intangicle FILE NOW!!t FEE IS 31\:50'00 10. Election Campaign Financing $5.00 May o
Tax filing requirement ang elects to do so. After May 1, 2002 Fee will IJF $550.00 Trust Fund Contribution Add'ed to Fes
{See criteria on back) O Make Check Payable to Departﬁpent of State '

11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TMe P I Delete TME [ Change (7] Acdition
NAME COOL, DAVID NAME
streeT aporess | 3278 PHILLIPS HWY #213 STREET ADDRESS
crv-st-2¢ | JACKSONVILLE FL 32207 CITY-ST-21P
TITLE D [ pelete THLE : [ change ] Addition
NAME Nagpal, Beena NAME ‘
STREET ADDRESS 9'1"9:3:‘Ph:iill ips Hwy, S_u_ite 570 . STREET ADDRE?S ] . o . _ )

- GITY-81-2IP - adEséh'izilT‘é - FL_327%% — ° -~ - - ~Q-ClTY-5T-ZPmyr—=| o - - - w7 e e —_— L -~ -
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TILE [ Delete TITLE 1 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP .

MLE (O Deists TITLE ‘ ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 Delets TITLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2IP
13. | 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
indicated on this report or supplemental report is true ang acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or frustee empowered to execute this report as required by Chapler 607, Floriga Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other fike empowered. i
5 pafy o e fVsna s o rfy ) ,
SIGNATURE: @x@%@@&\_@_; 3 _k AR =0 4 / 75//5 2
T

SIGNATURE’AND TYPED OR FRINTED NAME%‘[ ING OFFICER OR DIRECTOR Date Daytima Phona #

) e

v




