2000 UNIFORM BUSINESS REPORT (UBR)

[ N AN e

e

06-23:2000'90106 021" ***1'50.00
DOCUMENT # P96000043256 . :
1. Entity Name
BIRD LAKES FACILITY CARE, INC. / ~ FILED
Principal Place of Business Mailing Addrass AM 8. 08
14273 SW. S ST, 14279 SW. S2ND ST. SECRETARY OF STATE -
MAMY FL 30175 NiAMI FL 31755800 . TALUAHASSEE FLORIBA.
T e R L e
Suite, ApL. #, ete. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Statg 4. FEI Nurnber” 65066 Applied For
) 7151 Nol Applicable
Zp Country Zip Country 5, Cerlificate of Status Desirad O f:;'gsq er:;“&al
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GONZALEZ, JACINTO Street Address (P.0. Box Number is Not Acceptable)
14279 S.W. 52ND ST.
MIAMI FL 33175
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office of registered ageni, or both, in the State of Florida,
SIGNATURE
Sigratum, lypad or printad name of réGistered Sgant and title ¥ appicabls. {MOTE: Rag storad Apan signatlrd required whan u-r-m.ﬁng) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $15Q.00 . i
Tax fing requisement and elects 1o do 50, After MAY 1, 2000 Fae will be $550.00 O e e o0 $5.00 vay Bs
(See criteria an back) Make Check Payable to Department of State '

ADDITIQONS/CHANGES TQ QFFICERS, AND DIRECTORS IN 11

. OFFICERS AND DIRECTORS 1Z N

e D J Delet e L 3 Changs - O3 Adilon §

HAME GONZALEZ, JACINTO NAME e ey -

smertoneess | 14279 S.W. 52ND ST. saee ooress  BO0O00Z23IE T 16—

orv-sze | MIAMLFL 33175 CiTY-5T-2P . -03/111 —-01002-~005 jlg
g sk &

e [ petete TILE Change fion 7 ©

RAME NAME

STREET ADDRESS STHEET ADDRESS

Try-ST. 2P CITY-51-79

HILE 0 petete TITLE O Change [ addition

NAME NAME ) :

STREET ADDRESS STREET ADORESS WI

CIFY-ST-DP CIY-g1-21P . "

e O pelete ME. . O Change ] Adition

NAME - A

STREET ADDAESS STREET ADDRESS

ciry-ST-28 CITY-ST. 2P

TMLE 2 Detete nne " [Clchange [ Addition

RAME NAME

STAFFT ADOAESS | wms EE ==e o STREFT ADDRESS ~f— - - —— -

crry-sT-21P CIFY-S81-21P

TE 7 Delete e [Jchenge [ Addition

NAME HAME .

STREET ADDRESS STREET ADORESS KE

CiTY-5T-2P N CITY-ST-2P

13, | hereby cenlify that the information supplidfwi

indicaled on this report or supplermental fepbrifs true and accurate and that my signalure snall have
BT

of the corporation or the receiver or trusjes
change, or on an attachment with a

SIGNATURE:

this filing does not qualify for tha axemption stated in Seclion 119.07(3)(i), Florida Stawtes. | further certify that the information
the gama legal effect as if made under oath; that | am an officer or director
607, Florida Slatutes; and that my name appears in Block 11 or Block 1211f

grad 10 execute this report as required by Chapter
all other like empowered.

Ly AN MR
oL ;wuk—UuRL'}j}-

Date

Daytime Phone #




