2000 UNIFORM BUSINESS REPORT (UBR)

APPHOVED

) DOCUMENT # P99000108949 08-08-2070,90696 D09 =**150.00
1. Entity Narme : {:g il_“} -
ATLANTIC CAREGIVERS OF WEST VOLUSIA, INC. — T
0D ALG -3 BH 9:5
Principal Place of Business Mailing Address
620 E. NEW YORK AVE. 620 E. NEW YORK AVE. - SECRETARY OF STATE
' hry 1 e A
DELAND FL 32724 DELAND FL 3272¢ TALLAMASSEE, FLORIDA
O i VIR 7 % AR AR
Y 2;\57 (iy%MADG ﬂg & B2 e .
Sulte, Apt. #, etc, Suite, Apt. 4, elc. . DONOT WRITE INTHIS SPACE
ity & State City & State . 4. FEILH \ Applied Fox
Eia A JLT'JQ 3272 | Petond Flavor: cte 5’“?"—34 /7322 Not Applicab'e
o2 __??"('}f'}/q- 4272/ cmf}ws A | & Ceniificate of Stalus Desied [ gggasq Addiona!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerasd Agent
Name *
gsgvugns' EDGE LANE Strest Address (P.O. Box Mumber is Not Acceptable)
PALM COAST FL 3237
City FL l Zip Coda
8. The above namet antity submits this statement for the purpose of changing s registerad office or registered ager\g. of boq?. in the State of qurida. T
SIGNATURE + i e _ ,
. Sapate, Typact OF DAMOd nare of registored agent ana tos i npdm_ % . (NOTE: Pugisterec! AQSV Sigiusare recpitad when rsinaiating) DATL.
8. This Sorparation is eligible 10 satisfy its Intangible FILE NOW1I! FEE 1S $550.00 Ela e
Tax filing requirement and elects to do §0. After SEPTEMBER 13, 2000 Min. witl be $750.00 1?' E:tn :n%?m;ﬁfg:nCIng O . fdsde?ﬁohl'::%sm
{See criterla on back) ' Make Chock Payabie 1o Department of Stats o ' . S .
1. ¥ - ___OFFICERS AND DIRECTORS 12. ] ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e v ‘ [ Deletg Lt T ' Jchange [ Additon
NANE OSTLUND, GRANT .o HAME : . :
sweranoress | S4RVERS EDGELANE, . 7 T - fsmerapoaess | -7 T g
ciy-<T-2¢ PALM COAST FL 32137 ' CiTY-537-2P : : ‘s . '
TTLE : . O Datats TLE : [Jcharge  [J Adaition
HAME . HAVE
STREET ADDRESS ' STREET ADDRESS
-TTY-§T-7P LaTy-ST-2P
ME ) ' 3 Delete e ) O Change  {J Addition
HAME NAVE
SIREET ADDRESS STREFT ADDRESS
P VEAR LTy -51-1P
TME 1 Defete TLE [0 Crangs [ Acdition
NAME RAME
STRECT ADDRESS STREET ADDRESS
OITY-ST-2F . . . City-51-2IP f
TITLE [ Detste TILE . O change [ Aseiticn
NAME NAME
STREEY ADDRESS STREET ADDRESS ' .
Y- S1-2P ) Cay-ST-2P ‘ L r\(\ ,
L . 0 Desate e ‘ . ‘ ‘ CAcranle” [ Additen
NAME ' NAME .
STREEY ADDRESS STREET ADDRESS : )
CITY-ST-Zip CTY-ST-1°

13, } hereby certify 1hat Ine information supplied with this filng does noy quality for the exemption stated in Section ‘.9.07%3){&), Florica Siatutes | funther cerntify that the information
indicated on this report or supplemental report is true and accurate and that my signatura snall have the Same legal effect as if made under cath; that | am an officer or director
of the corporation oF the receiver o ustes empowered 1o executs this rport #s required by Chapter 607, Florida Statules: and that my name appears tn Block 11 ar Block 12t

changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: ; . '7/.«7 /oo 804-93¢ -075 )
T Dl " Daytene Phone & .

CR2E(34 [5/00)



