2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110131 Mar 01F 12161;:)]0)8-00 am

NORTHWEST CARE CENTRE, INC. Secretary of State

Principal Place of Business Mailing Address
802 715T ST. NW. 802 71ST ST. NW,
BRADENTON FL 34209 BRADENTON FL 34209

03-01-2000 90089 033 ***158.75

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SFACE
City & State City & Slate 4. FEI Number Applied For
(25 - 0497 060 g f Mot Applicabie
Zip Country Zip Country 5. Certificats of Status Desired m $8.75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - : Name - - :

MEISSNER! GREGORY C ESQ Street Address (F.C. Box Number is Not Acceptable)

1111 3RD AVE. W., STE. 150

BRADENTON FL 34205

City FL

Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registerad agent and title If applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
. This Eorporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contripution. Add'ed to Fe)s;s
{See criteria an back) A Make Check Payabie to Department ot State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DSPT 7 Delete TITLE [l Change (] Acdition
HAME MOORE, ETHELENE B NAME
STREET ADDRESS | 802 718T ST. NW. STREET ADDRESS
CITY-81-21F BRADENTON FL 34209 CITY -51-21p
TITLE ] Gelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e |, - L [ Delete e _ _ . ) _ [Cicnange [ Adaition
NAME ' ' HAME ’ i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE T Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
TITY-5T1-21P CITY-5T1- 219

13. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
al 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
hio execu this report g3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplg
of the corporation or the receg@Hogiste
changed, or on an attachmsg f}’ A

#

Sil Cate

SIGNATURE: -

02 /14 [60 @ /) 79 2545

Dayume Phone #

CR2E034 (9/99)



