2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000032 .
1. Entity Name Feb 02, 2000 8.00 am
JL CARES, INC. Secretary of State
02-02-2000 90040 028 ****g] .25
Principal Place of Business Mailing Address
3392 BARROW 1SLAND ROAD 339 DARROW ISLAND ROAD
JUPITER FL 33477 JUPITER FL 334771379 o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0808362 Not Applicable
" S - —
Zip ountry Zip Couniry 5. Cerlificate of Status Desired d $8'75 Pl\ddlnonal
Fee Required
N - _~6.'Name and-Address of Current Registered Agent Sttt = me— - -~7. Name and Address of New Reglstered Agent .
Name
. i |
WALSH, MARY D Street Address (P.O. Box Number is Not Acceptable)
3392 BARROW ISLAND ROAD
JUPITER FL 33477 —
City FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printed name of registerad agsnt and title if applicabls. (NOTE: Registerad Agent sigrature raquired when rainstating) DATE
FILE NOW: 9. Election Campafgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cT ) pelste L [ change [ Addition
NAME WALSH, MARY D NAE
sTREET ADURESS | 2392 BARROW ISLAND RD STREET ADDRESS
omv-st-ze | SUPITER FL 32477 CITY-5T-2P
e VCT 71 Delete TiTe O change [ Addition
NAME SMITH, DICK NAME
sTReET ADORESS | 3910 N. LONGVIEW DR STREET ADDRESS
CITY-5T-ZIP JUPITER F|_ 33447 CIry-S1-21P
TME B R o U A e SRS Seman Smeeemmemeees U] Change” E AdGion 1
NAME NICHOLSON, LYNN NAME
STREET ABDRESS | 300 BARROW ISLAND RD STREET ADDRESS
CHY-ST-2IP JUPITER FL 33477 CITY-S7-21P
TLE T 7 Delete TITLE [JcChange (] Addition
HAME VIETH, GEORGE NAME
stReET an0Ress | 15820 WINDRIFT DR STREET ADDRESS
CITY-ST-2IP JUP"'ER FL 33477 GITY-ST-2IP
IITLE J Delete TITLE [JChanga [ Addition
- NAME
STREET ADDRESS
civ-sT-2ip
- O Detere e [ change [ Additian
- . NAME
wiyAnODCoe STREET ADDRESS
sr-zp’ ’ CITY-ST-ZIP
- | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplementaleeort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver oLwiBleg mpgvesed tg.execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y# #d il allther iike empowered.
o e Pl Lo Yy
“ENATURE: ___o L NENLEDR e b LI1ETH //17 foo SBr-79¢-359/
o HYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR "

Date Daytime Phone #

CR2FNA7 /00



