2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752252

1. Entity Name

AUTISTIC CARE, INC.

Principal Place of Business

*7 SOUTH DIXIE HWY
“*~ WORTH FL 33460

Mailing Address

830 LAKESIDE DRIVE
C/O WALTER A. CANTOR
LAKE WORTH FL 33460

806669

2, Principal Place of Business

3. Mailing Address

IRV AR O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90008 032 ****5] 25

i

City & State City & State 4. FE! Number Applied For
9-2009006 Not Applicable
Zip Country ~ -.?Ip Easmuad 0 country-. . = 5. C&tiﬁgg{gﬂo’f Ste;tus De;iréd-- d - $8‘75 Additiona)

= e . e e

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
' | Sireet Address (P.O. Box Number is Not Acceptable
CANTOR, WALTER A. ( piable)
830 LAKESIDE DRIVE
LAKE WORTH FL 33460 o YT
ity FL ip Co
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
Signature, typed cr printad name of registerad agent and ttle It appiicabla. {NOTE: Registered Agant signalture required when reinstating) DATE
FILE NOW: 9. Eection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD [T Detete TIME O Change [ Addition $
NAME ANTOR, WALTER A. NAME %
STREET ADCRESS 1230 S. LAKESIDE OR STREET ADDRESS Q
CITY-S1-2IP LAKE WORTH FL CITY-S7-2IP W
o
TINE SVD [ Delete TME [ Change [ Addition | O
NAE LILLIAN CANTOR NAME
STREET ADDRESS JR30 S LAKESIDE DRIVE STREET ADDRESS
CITY-8T-2IP LAKE WORTH:FL~—- - [ —— 3 CITY-ST-2IP - B S - B L - = -
TILE D [ pelete THTLE [ Chenge  [] Addition
NAME BEVERLY BLOCK NAME
STREET ADDRESS |14736 VALLEYHEART STREET ADDRESS
CITY-ST-2IF SHERMAN OAKS CA CITY-ST- 2P
TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE ] Delete TTE [C] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TME [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

indicated on this report ar sugplemental report is true an

SIGNATUBE:

Lk,

12. | hereby certify that the infermation supplied with this f|l|n3 does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the racelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rny name appears in Biock 10 or Block 11 if
changed oraon an attac!W with an address, with all other like empowered.
L]

W o\ Tt QWRTDA: Conrge

Sb6{-582 5729

IR AT IDE ANM TYOER ME DREITER NARE AE ECMING AERCER AR NIRESTAR

NDavtime Phonag #



