2002 UNIFORM BUSINESS REPORT (UBR) FILED

15, 2002 8:00
Do ENT #  P99000073384 MSz::{retary of Stateam

1. Entity Name

ATLANTIC CAREGIVERS HOME CARE OF CENTRAL FLORIDA 05-15-2002 90115 016 ***150.00
, INC.
Principal Place cf Business Mailing Addrass
2549 WEST $R 434 2049 WEST SR 434 f wy e
100 100 :
LONGWOOD FL 32779 LONGWOOD FL 32779 ~
2. Principal Place of Business 3. Mailing Address ”II""I "”I”I u“” m Ilm IH" III" |||I| m“ ““mm lm ‘“}
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3594788 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired [ $8.75 Additional
= . _;‘\.—‘ig-—‘--:p‘ s A J Y PP s S ST L.p:—-,ii._,é;w %;'f‘-:_-lﬂ-'_'):-s-.-‘f Pot mm ot s L e e Fﬂe Required . _
.. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
OSTLUNU, GHANT Straet Address (P.C. Box Number is Not Accentable)
131 BAKERS ACRES DR
HAWTHORNE FL 32640
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.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!I FEE |S- $1:‘r50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fezs
(See criteria on back) O Make Check Payable to Depamﬂnent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD A Delete TITLE fleside~T CIchange  fddition
wse | OSTLUND, GRANT we  Jel Schelgc,
STREET ADDRESS | 131 BAKERS ACRES DR STREET ADDRESS | O30 V., q
CrY-81-2¢ HAWTHORNE FL 32640 ov-stae [Osh I(bs\\ wr S544¢ H P
TITLE [ celete TITLE ! Sedlethe 5‘ [ Change Eﬁadition
NAME e | GeoRge ¥ Ticked
STREET ADDRESS STREETADDRESS | CESO J,@ 27Th foe
CITY-ST-21P ' oan-stzp | el Kosh, wI  SHA0Y
e ) ) I Delete e i ) [Jchange [ Adcition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY- §T-2IP"
TITLE [ Delete TITLE ‘ [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CHTY-ST-2IP+
TITLE O Desete TIMLE . O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oITY-ST-21P
TITLE [ Delete TILE : (O crange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ;

SIGNATURE:

Date Daytime Phona #

:

AQ

CR2E034 (9/01)



