2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S83723 Apr 25, 2001 8:00 am

1. Entily Name

ALL CARE GROUP HOME #2, INC. ecretary of State

Principal Place of Business Mailing Address
899 E STH AVE 699 E 5TH AVE
MOUNT DORA FL 32757-5625 MOUNT DORA FL 32757-5625

04-25-2001 90188 019 ***158.75

s vs 00041232

Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3091 492 Applied For
59- Mat Appiicable
Zi C Zi Count it
P ountry P ountty 5. Certificate of Status Desired E/ $8'75 Addwtlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MlDDLETON’ HARLOW M Street Address (P.O. Box Number is Not Acceptable)
689 E 5TH AVE
MOUNT DORA FL 32757
City FL Zip Code

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

CR2EQ034 (10/00)

SIGNATURE
Signature. typed or printed name ¢f registered agent and titie X apolicanle {NOTE: Rog stered Agent signatdre scouired when reinstatog} DATE
9. This corporation is eligibie to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Taxhlmg requircment and elects 1o do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feis
(See criteria on back) O Make Check Payable o Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Vv 7 Delete TITLE [ Chenge (1 Adation
NAME BROWN, DONNA NAME
sTREET A0DRSSS | 699 EAST FIFTH AVE. STREET ADDRESS
CITY-ST-7P MOUNT DORA FL CITY-8T-21P
fiLe D O Delste TITLE O Change ] Adaiticn
MAME MAZIK, KEN NAME
streer A0ORSS | 699 EAST FIFTH AVENUE STREET ADDRESS
oTr-sT-22 | MOUNT DORA FL 32757 CITY-ST-21P
TITLE T Detete TITLE [Fohenge [ Additicn
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE L] Detete [ TTE O Change [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-2P ’ CTy-8T-2IP
TITLE [ Deete TITLE [ Change [ Addiiicn
NAME NAME
STREET 4DORESS STREET ADDRESS
OITY-5T-71P CITY-5T-2P
TiTRE [ Detete TITLE [ Change [ Adcien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP

13. | hereby cettify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)41), Florida Statutes. | further cerlify that the infarmation

indicated on this report or supple
of the corporation or the recelvers
changed, or on an attachment

SIGNATURE: (

address, with al

al report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
stee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121§

SIGNATURE AND TYPED OR PRINTEH NAME OF SIGHING OFFICER OF DIRECTOR

\-ﬁ‘uéﬂ\ 4/@ ‘o L A52-3%3 -804

Tryticae 2ro-a 4




