2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000020889 FILED
1. .
Entty Name | Sep 11, 2000 8:00 am
ELDERFRIEND, INC. :
ecretary of State
09-11-2000 90012 009 ***550.00
Principal Place of Business Mailing Address
8864 SOUTHWEST 18TH ROAD 8964 SOUTHWEST 18TH ROAD
BOCA RATCN FL 33433 BOCA RATON FL 3433
S v ARG Y X e
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘%223% Applied For
’ Not Applicable
Zip B Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Fleg]atergd Agent 7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY ELEERIIND, .

1201 HAYS STREET Sirest Adgress (P{?. ThET is Mot Ad ‘e # /
TALLAHASSEE FL 32301-2525 Vi A2 Wﬂﬁ?‘é% /ﬁD 75
oA [y, - FL|BEwos

8. The above ngme i its this stg bnt for the purpose of changing its registered office or registered agent. or both, in the State of Florida,

SIGNATURE 7R
grature, iypgd or printed name of req\w’slar Al agekt and ttle if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
~— n
9. This corporation is eligible to satisfy its intargTble FILE NOW!I! FEK IS $550.00 . C
Tax filingprequirementg:and elects tcflydo S0. After SEPTEMBER 13, MWS0.00 10 ili;tl,c:)n Campaxgn F.mancmg n $5-00 May Be
o T und Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of Stata
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [ Change [T Addition
HAME RODRIGUEZ, JOHN H NAME
sreer anoress | 8864 SOUTHWEST 18TH ROAD STREET ADDAESS
CITY-ST-2ZiP BOCA RATON FL 33433 Ccmy-57-2IP
ME v T Delete TE Vchange [ Addition
HAME RODRIGUEZ, MAUREEN C NAME
streer aporess [ §8684 SOUTHWEST 18TH ROAD STREET ADDRESS
CTY-ST-1P BOCA RATON FL 33433 CIFY-ST- 70
TITLE _— [ Delete TITLE O Change [ Addition
- NAME - L =R T - e v — ' - NAME =~ s : Co A i o
STREET ADDRESS - $TREET ADDRESS
CITY-5T-2P CITY-ST-TIP
TILE {1 Delete TITLE [ changs [ Adition
NAME NAME )
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-$T-2IP
THTLE O petete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerag to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi other like empowered.

1 P G0

SIGNATURE: 9/ 7/ e 377 4175204
Date Daytime Phona #

CR2E034 (5/00)



