2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000032

1. Entity Name

JL CARES, INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90170 016 ****51.25

Principal Place of Business Mailing Address
3392 BARROW ISLAND ROAD 3382 BARROW ISLAND ROAD
JUPITER FL 33477 JUPITER FL 33477
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650808362 Not Applicable
- C -
Zp ountry Zip Country 5. Certficate of Status Desred ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i e e e s MRS e e - | NAME e e
WALSH, MARY D Street Address (P.O. Box Number is Not Acceptable)
3392 BARROW ISLAND ROAD
JUPITER FL 33477 .
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
Signature, typed or printad name of registered agent and litla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees - Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CcT (1 Delete TILE [ Change [ Addition
NAME WALSH, MARY D NAME
STREET ADDRESS 2392 BARROW ISLAND RD STREET ADDRESS
CITY-ST-ZIP JUPITER FL 33477 CITY-8T-2IP
TITLE VvCT 7 Delete TITLE O change [ Adetion
NAME SMITH, DICK NAME
STREET ADDRESS 3910 N LONGWEW DH STREET ADDRESS
CITY-ST-2IP JUPITER FL 33447 . CITY-ST-2IP
[~TE ~ e [-§TT - SR e s e T i T [ T T TTTYT O TTT T Othange [ Addition
NAME NICHOLSON, LYNN NAME
STREET ADDRESS 300 BARROW |SLAND RD STREET ADDRESS
CITY-8T-ZIP J_UP'TEH FL 33477 CITY-ST-2IP
TITLE 1) O Delete TITLE [ chenge  [J Addition
NAME VIETH, GEORGE NAME
STREET ADDRESS 15820 WiNDR":T DR STREET ADDRESS
CITY-57-2IP JUP'TER FL 33477 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TME [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-Zi? CITY-ST-7iF
——

12. 1 hereby certify that the information s
indicated on this report or supple
ol the corporatlon or the receive’or truste

e empgwered.

SIGNATURE:

lied withthis fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
ntal repgais trupfand gecurgle and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

m ¢ Lresd
SHOUIRED 7/ % /o1 S8/-7%KST)

SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGNING OFFICER OR D!RECI'OFI

Daytime Fhone #

e

CR2E037 (10/00)



