A5Y 6822657

Daytirma Phone A

NATE, &/%c; 429-or

SIGNATURE:

: | . 5/14/
| Py FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 05, 2001 8:00 am
I
DOCUMENT # N00000002310 Secretary of State
1. Entity Narnep~ . " B
ity Ny . 05-14-2001 90200 049 ****61 25
CONVENANT CARE, INC. i
|
J
Principal Place of Business Maifing A]ddress
8962 TAFT STREET 8962 TAFT STREET - (4<0V
PEMBROKE PINES FL 33024 PEMBROFE PINES FL 33024
Suite, Apt. #, etc, Suite, ‘Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & State City &!State 4. FEI Numbar Applied For
5 -p9q993143 ot Applicable
Zip Country Zip Country " $8.75 Additional
| §. Corificate of Status Dasired [ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agant -
o — e T eeI=m===T [-Name e
SPERDUTO, GUY D Strest Address {P.0. Box Number is Not Acceptable)
8982 TAFT STREET
PEMBROKE PINES FL 33024 "
City FL Zip Code
8. Tha above named 2nlity submils this statement for the purpose: of changing its re jistered office or registered agent, or both, in the state of Florida.
|
SIGNATURE :
Signatips, typed or prikad nama of registered mawnudlppn-?b, (NOTE: Ragistersd Agenl signature Fecuired when minstetng) DATE
t
FILE NOW: 8. Eldction Campaign F nancing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Conlributi . Addad to Faes Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
Tine D " O peiete TE DO Change 0 Acdiion | S
NAME SCARFE, FERGUS ; nAvE 2
SReET ORESs | 8982 TAFT STREET STREET ADDRESS 5
orv-s-2 | PEMBROKE PINES FL 33024 | arv-st-z |
TmE D | 07 oelete TITiE [ Change [ Addition g
HAME DRURY, JACK RAME
STREETADDRESS | 8082 TAFT STREET STREET ADDAESS
Y -ST- 1P PEMBROKE PINES FL 33024 cry-SI-2p
TiTLE oT 1 Detete TILE - [ Crange . L7 Addiion
NAME | SPERDUTO, GUY NAME -
smeeT ApoRess | 8982 TAFT STREET STREET ADDRESS
orrst7P | PEMBROKE PINES FL 33024 omy-st-2p
TIME el D ~ 1 Detere e [JChanga 3 Addition
HAME JACKSON, ARTHOR — e — .- =
STREET ADORESS | 8982 TAFT STREET STREET ADORESS
crv-s1-3> | PEMBROKE PINES FL 33024 rv-S1-2°
E ] Deete e [Jchange  [J Addition
NAME , NAME
STREET ADDRESS |/ A STREET ADDRESS
CITY-ST-2p— ; Cry-s1-ap
" me | O peiete e C'Change  CJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P ‘ ; ciy-sl-ap
12. 1 hersby certify that the information supplled with this fill ddes not qualify for the: exemption stated in Sectlon 1190;5'3)(0. Florida Statutes. | furlher centify that the infarmation
indicated on this report or supplermentat report is rue accurate and thal my : ignature thall have the same legal aifect as if made under oaih: that | am an officer or direCio
of tha corporation or the receiver or trustes empowered 10 execule this report as “aquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other [like empowerad.



