2000 UNIFORM BUSINE%S REPORT (UBR) FILED

i
DOCUMENT # P99000084505 Mar 21, 2000 8:00 am
e o Secretary of State
ELDER SUPPORT OPTIONS, INC.
03-21-2000 90032 034 ***150.00
Principal Place of Business Mailing Address:
10964 SE SEA PINES CIRCLE 10964 SE SEA PINES CIRCLE
HOBE SOUND FL 33455 HOBE SOUND FL 33455-6431 ,. 1
. L v 'J i-’« i l}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityi & State 4. FEI Number Applied For
1 5 09 S 24 Not Applicable
Zip Country 2 ' Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUBBARD' EUZABETH D Street Address (P.O. Box Number is Not Acceptable)
10964 SE SEA PINES CIRCLE
HOBE SOUND FL 33455
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 pninted name of registered agent and titla if ap?\icabla, {NOTE' Registered Agent signature réquued when reinstating) DATE
) Ay
9. This corporation is eligible 1o satisfy its Intangible FILEE NOW!!! FEE IS $150.00 1 ' e
- ) 0. Election Campaign Financ
Tax filing requirement and elects to do so. After MAY 1,2000 Fea will be $550.00 e e fg’dgjq May Be
(See criteria on back) )¢ Make Check Payable to Department of State
11, OFFICERS AND DIHECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1 O balete TILE ] Change  [J Addition
NAME E l‘ "D i"l'u(dpcu.d,__ NAME
STREET ADDRESS l Cﬂ&, STREET ADDRESS
oITY-ST- 1P Md T 33‘{-‘55 CITY - 51-71P
me V { O Dpelee TITLE [ Change [ Addition
RAME w HIN tour. S. G Wwes NAME
sTReeT a0DRESS | | ©R Lo SE ‘Seoc ines Ciacle STREET ADDAESS
ov-srr | Hoee Soiand F i ,,153 45 CTY-STIP .
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ belete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S81-ZiP
TIME O oelete TITLE [J Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE (0 petete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this f|I|n j does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andlaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to!execute this repog as reguired by Chapter 607, Florida Statutes; and that my name appears i, Block 11 or Block 12 if
changed, or cn an attachment wnth an address, with all cther like empowerea. S © ( )

SIGNATURE: f\ i Vardn (7. 0650 S46 9RYY

smNArﬁﬂnwpsn onpnnEEn‘q_M SIGNING OF R ‘QIHE'OH HDO - :ﬂ ate © Daylma Phana #
1 LA
=L
c 1

e ke



