2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name
» Mar 23, 2000 8:00 am
VEN-A-CARE OF THE FLORIDA KEYS, iNC. S ecretary of State
‘ 03-23-2000 90026 050 ***150.00
Principal Place of Business Maiting Address
933 FLEMING STREET 933 FLEMING STREET
KEY WEST FL 33040 KEY WEST FL 30040-6%05
us us
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2768504 Not Applicable
Zlp Country Zip Country §, Certificate of Status Desired | $8'75 Addilional
Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ZACHARY, T. B Il ' Street Address (P.O. Box Number is Not Acceptable)
933 FLEMING ST
KEY WEST FL 33040
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,
e’
HSIGNATURE -
- - e Sjgnalure, typed or printed nama of ragrsterad agent and tite ¢ applicabla,  ~ *° ~." (NOTE: Registered Agant signaiura required when renstating) DATE
et I St parv,
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trs::'gﬂn%ag;?:?bnuti;n:nc‘”9 0 fgﬂ%ﬂ May Be
= . ed to Fees
(See criteria on bagk) dJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE D . ] Change Hﬂddinon
e LOCKWOOD, JOHN M e wie €. Cdoo ey
sTREET ADORESS | 933 FLEMING ST seeTanoress | AL RD Flemi
£IT-5T-2P KEY WEST FL CITY-S$7-2IP NC:%* T
IILE PDC 1 Delete TITLE A [ Ghange [ Addition
HAME BENTLEY, ZACHARY T NAME
STREETADGRESS | 933 FLEMING ST STREET ADDRESS
CiTY-§T-2IP KEY WEST FL CITY-ST-2IP
TE SD T 1 pelete B T T [ Change ~ [ Addition
NAME JONES, T MARK NAME
STAEET ADDRESS | 933 FLEMING STREET STREET ADDRESS
CIyY-sT-2IP KEY WEST EL CITY-ST-2IP
TINLE " O Delete TILE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ) CITY-S5T-2IF
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-21P
TE [ Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CTY-g1- 7P CITY-ST-ZiP
13. | hereby certify that the i AN supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this regbringsugblelrental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation o the Yecy br lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an Ent 3 an address, with all other like empowered.
. . PN T % N
WA W 3
SIGNATURE: _// — Ao . Deste, Au\0o  305-292- 163§
B IOy PED OF PRINTED NAME OF s@ﬁ OFFICER OR DIRECTOR \) Date Dayume Phane #

CR2FN34 r6/00)



