2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S83723 FILED
1. Enty Name Apr 24,2000 8:00 am
ALL CARE GROUP HOME #2, INC. ecretary of State
04-24-2000 90008 007 ***158.75
Principal ®ace of Business Mailing Address
899 E 5TH AVE 639 E STH AVE .
MOUNT DORA FL 32757-5625 MOUNT DORA FL 327575625
Us us
F T I RN ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nuraber Applied For
59‘3094492 Not Applicable
Zip Country Zip Couniry 5. Ceniificate of Status Desired ( ?eselggq ;Ai:j:ditiona!

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MIDDLETON, HARLOW M
699 E 5TH AVE
MOUNT DORA FL 32757

Name . . . - . .

Street Address (P.O. Box Number is Not Acceptable)

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
Signatura, ypad or printed name of registered agent and title  applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible Lo salisly its Intangible FILE NOW!lI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Add.ed to Fezs
(See critaria on back) a Make Gheck Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ pelete TITLE (O change [ Addition
NAME BROWN, DONNA NAME
STREETADDRESS | 699 EAST FIFTH AVE. STREET ADDRESS
un-sT-2¢ | MOUNT DORA FL o s1-2¢
TITLE D O pelete TITLE [ Change [ Addition
NAME MAZIK, KEN NAME
STREETADDRESS | 699 EAST FIFTH AVENUE STREET ADDRESS
orv-s1-2¢ | MOUNT DORA FL 32757 cimv-st-zp
TITLE [ Deleta TITLE [ Change [ Addition
NAME .NAME R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [ Ghange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 2P
TIMLE [ vefets THLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1o - [ pelete TITLE [JChange [ Additicn
HAME NAME b o CF e
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2P

13. | hereby cemfg thal the irformation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
tl akreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or suppleme
of the cerporaticn or the receliver g
changed, or on an attach J

SIGNATURE:

rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if
d.

4/n /oo 35&35’3’804,

. L L i (3L~
SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Data Daytima Phans #

Tmriined

CR2E034 (9/99)



