2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CONVENANT CARE, INC.

DOCUMENT # NOC000002310

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91179 010 ****61.25

Principal Place of Business

8992 TAFT STREET
PEMBROKE PINES FL 33024

Mailing Address

8962 TALT STREET
PEMBROKE PINES FL 33024

I

[

I

l

JRIHIEN

1

4

2. Principal Place of Business 3. Maiting Address )
2200 &. Comuetian P
Suite, Apt. #, etc. Sune Apt. #, etc,, DO NCT WRITE IN THIS SPACE
20 1
City & State Cly & State / 4. FEI Number Applied For
. LAVDERADALL . ? L- 65-0999293 Not Appiicable
Zip Country Zip . L‘ {County 2 o - $8.75 Additional
3559% OLSA . Certificate of Status Desired . [ Fee Required
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Heglstered Agent
— T e o s Ty L teiie m——— TR TR s e [ NaE e P ST 5 L S e e - e v RS b
SPERDUTO. GUY D Street Address (P.0. Box Number is Not Acceptable)
L)
8982 TAFT STREET
PEMBROKE PINES FL 33024
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
-.é{
SIGNATURE
Slignature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agenl signature reguired when reinstating) RATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 )
TILE D O Celete TILE [ Change [ Addition | S
NAME SCARFE, FERGUS NAME ‘ =)
STREET ADDRESS | 8982 TAFT STREET STREET ADDRESS § .
crv-st-2¢ | PEMBROKE PINES FL 33024 oiTY-$1-2p 2
TIMLE D [ Delete TITLE [ change [ Addition | &
NAME DRURY, JACK HAME ‘
STREET A0DRESS | 8982 TAFT STREET STREET ADDRESS
onv-st-2¢ | PEMBROKE PINES FL 33024 e Joms | e -
e |oT - Clogee  Bme |~ ) i Ghange (] Addition
HAME SPERDUTO, GUY NAME
streeT aooRess | 8982 TAFT STREET STREET ADDRESS
cmv-st-2» | PEMBROKE PINES FL 33024 CITY-§7-2P
L D J Delete e [dChangs [ Addition
NAME JACKSON, ARTHOR NAME
sTReeT ADDRESS | 8982 TAFT STREET STREET ADDRESS
cm-st-2F | PEMBROKE PINES FL 33024 CITY-ST-21
TNLE [ Delete THTLE T 1Change [T addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-5T-ZIF . | CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | 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 true and accurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 with an address, with ali other like empowered.
\TURE: __ S RE o R s
SIGNATURE S IREREQUIRED 5 9_ 1NYg(- f
- :munﬁln: AND TV‘:D Fa] o] ™ NAI.IF’ﬂ: CICNING ACERrED N0 NBIRErTAn Procd rmem Dase 8




