||
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT #  P99000108949 May 15§, 2002 8:00 am
1. Eniy Name ' Secretary of State
ATLANTIC CAREGIVERS OF WEST VOLUSIA, INC. 05-15-2002 90115 035 ***150.00
Principal Piace of Business Mailing Address
620 E. NEW YORK AVE. P.0. BOX 3126
DELAND FL 32724 DELAND FL 32721 -;
2. Principal Place of Business 3. Mailing Address H""I" "I ‘I“I m” "m "m II'I' “m Ilm 'I"l m" Iml ,I” I“I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stlte City & Stale 4. FEI Number Applied For
. 59-3619322 Mot Anplicable
Zip - Country e Country 5. Certificate of Status Desired O $8.75 Additional
.2 o _— . -. -, b—_ Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
OSTLUND’ GRANT Street Address (P.O. Box Number is Not Acceptable)
54 RIVERS EDGE LANE
PALM COAST FL 32137
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.
11
SIGNATURE
Signalure, typed or printed name of registared agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Il
9. $hisfcl:9rporal|9n is elngng t(|> satlsfycl:s Intangible FILE NOW!! FEE IS 31”'53.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will bl]LD $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Departnﬂ'nent of State
11. QFFICERS AND DIRECTORS I 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o Dalete me | FReSide~T Ol crange  (Rddiion | S
NAME OSTLUND, GRANT NAME JET u‘—’l’n =2
stheer aoress | 131 BAKER ACRES DR sTReET appress | SLBO . Ave 3
arv-stze | HAWTHORNE FL 32640 ovste’ | OshRaal, W 54 904 §
TLE O Delete TMLE . ! Ol change  [Hdditon | G
NAME NAME " | Geotge €
STREET ADDRESS STREET ADDAESS aos\%)ﬂ W. @™ Ave
LITY-$1-2IP ‘ oITY-§1-2Ip ¢ 051,\}:05\‘ W & L-[Ct oY
TLE ' ' " O Detete TTLE ! Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS -+ | STREET ADDRESS
CITY-§T-2IP CIvY-ST-2P
TLE [ Delete TITLE . [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST-21P -
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the infarmation
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 oath; 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 aitachment with an address, with all other like ermpowered.

SIGNATURE: %E@ S YK S DT D S hu Lot H/aﬁaa_ OD0-333 208/

IATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phohe #




