2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9Q9000076911

1. Entity Name

ELDERCARE LAW CENTER, P.A.

Principal Place of Business

5908 FORTUNE PLACE
APQLLO BEACH FI. 33570

Mailing Address

5908 FORTUNE PLACE
APOLLO BEAGH FL 33572-2843

3/

FILED
May 12, 2000 8:00 am
Secretary of State

(03-01-2000 90046 019 ***150.00

WL

2, Principal Place of Business

3. Mailing Address

ORI Wi

i

Suita, Apt. #, elo.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Numbe, } Applied For
L_ D‘é; - ﬁqs l 37_5 Not Applicable
“ip Couniry Zp Gountry 5. Certificate of Status Desired O $8.75 Agditional
Fee Reguired
6. Name and Address of Current Reglstared -Agent I " 7. Name and Address of New Registered Agent
Name
GUSSON; DAMON C Street Address (P.O. Box Number is Not Acceptable}
5908 FORTUNE PLACE . .
APOLLO BEACH FL 33572-2843
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' N ey
SIGNATURE
L R Bignature, typed or rinted name of registered agent and ttle f apphcable. (NOTE: Registered Agent signatum requirad whén reinstaling) DATE
whie . ir .
8. This corparation is eligile lo satisty its intangible FILE NOW1!! FEE IS $150.00 10. £ o
- ; - % a . Elgction Campaign Financing $5.00 may e
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Checi_’r Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 —
ME D O petate TME C)Change [ Addition | &
NAME GLISSON, DAMON C NAME g,
STREET ADDRESS | KG08 FORTUNE PLACE STREET ADDRESS §
are-st-2¢ | APOLLO BEACH FL 33570 ci-t-2P Y
— {C
TITLE D O pelate TIE (3 Change  [) Adoition | ©>
NAME DIECIDUE, DENNIS NAME
STREET ADDAESS | 5008 FORTUNE PLAGE STREET ADDRESS
cirr-sT-2p APOLLO BEACH FL 33570 Ly I il - - - -
TITLE . L Delete e T Change [ Adtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §7-7P CITY-53- 2P
TTLE 3 celere TILE Tl Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cITy-gr-zip CITY-ST-2IP
TTLE 73 Delete THLE [J Chasge  [3 Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CIFY- 5721 CITY-$7-2IP
THLE (3 Detete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -57-2P oY= §T-21°

changed, or on an attachment wi

SIGNATURE:

of the corporation or the receiver opAflystee empawered (O
aadress, with all o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | furthar certily 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 direcior
ecutetdis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Slock 12 it
l e}
BEENIA

iz SIS - (796

NG OFFICER OR DIRECTOR

Daywma Fhone #




