2003 FOR PROFIT CORPORATION FILED
5
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT #  P99000076911 ecretary of State
1. Entity Name
04-28-2003 90268 032 ***150.00
ELDERCARE LAW CENTER, P.A.
Pringipal Place of Business Mailing Address
5908 FORTUNE PLACE 5908 FORTUNE PLACE
APOLLO BEACH FL 33570 APOLLO BEACH FL 33570 1 1 0 1 82
Suite, Apt. #, etc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0951373 Not Applicable
e - Qounty. o .. . e e n e g =——(-:~———=—--~-Duntry - —-a—.‘-"‘:.‘ —| -5.-Certificale.of. Status Desired wur = [~ - ~ $8 75 Additional r—
: ~Feé& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUSSON' DAMON C Sireet Address (P.O. Box Number is Not Acceptable)
5908 FORTUNE PLACE
APOLLO BEACH FL 33572-2643
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signawre, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 “Trust Fund Contribution. Added 10 Fees
Make Checit Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D 1 Detete TILE [ Change [ Addition s_
wwe | GLISSON, DAMON C NAME =
sreeT AppRess | 5808 FORTUNE PLACE STREET ACDRESS 3
crv-st-z¢ | APOLLO BEACH FL 33570 CITY-§T-2IP 3
o
TITiE D J Delete TILE [JChange [ Addition 5 .
NAME DIECIDUE, DENNIS NAME
sTReeT AuDRESS | 505 N MORGAN ST., STE ONE STREET ADDRESS
ov-s7-27  |-TAMPA-FL 33602 7~ == = Smem™ " 2 Tas - - SOMTYST=P L |2 e L T D e = TSI .
e ’ O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§T-ZIP
Tme [ Delete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [ Change  [_] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin
indicated on this report or supplementa! regort is true an
of the corporation or the re
changed, or on an attac

SIGNATURE:

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

wlB s

SIGNATURE AND‘I’VPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'r. Ay ¢

ate Daytima Phona #

iver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2 ith all other like empowered

ol Yz e




