2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000073384 Apr 22,2000 8:00 am
ATLANTIC CAREGIVERS HOME CARE OF CENTRAL FLORIDA ecretary of State
04-22-2000 90007 047 ***150.00
Principal Place of Business Mailing Address
510 DOUGLAS AVE. SUITE 1029 510 DOUGLAS AVE, SUITE 1029
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2530 v A AUV R
= v AR AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
] 5“/-" 25 ‘F‘/‘? 8 8 Not Applicable
Zp Country 2P Couniry 5. Certificate of Status Desired O ?{i‘gesmﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' Name@fﬁ =N ll T
cany Ostlund
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number js Ngt Acceptable;
1201 HAYS STREET 3N Bakers Aeces . Drive.
TALLAHASSEE FL 32301-2525
e l“\ &W‘\—\Ao A AY - FL Zip’_g'?.etp'—k@

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.

SIGNATURE f"‘ o

. /’iignature, 1yped ar printed name of registarad agent and titie 1Fapyficdble.

(NOTE: Registerad Agenl signature reduired when rainstating)

9. This corporation is eligible to satisfy is intangible FILE NOW!!! FEE IS $150.00 ! I
Tax filing requirement and elects toydo 50. ’ FAfter MAY 1, 2000 Fee will be $550.00 10. E:fg:lﬁsn%agoﬁ?;ug:mmg O fdsdegqohgiif ®
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Gelete TITLE Penange [ Aodition
NAME OSTLUND, GRANT e ostlund  Gexnk
steeeT a00Ress | 54 RIVERS EDGE LANE PALM seerannmess |13\ Bokeers Acres Drive
omv-sT-ZP | PALM COAST Fi 32137 oTY-$i-2P Bowthorpne Fro 22648
TITLE M Delete TTLE ! [OJchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-271P
TME e ’ O Delete TITLE ) - - T T 7 ""ODchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [ Gelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-$1-21p CITY-ST-2IP
TTE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P
TITLE C Detete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aitachment with an address, with-al other like emgpowered.

SIGNATURE: .. =74 @%J,M/ H25/c0 74 220028 J

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #

CR2E034 (9/99



