2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 556441 Mar 21F 12161;:)]0)8-00 am

RICH-CARE, INC. Secretary of State

03-21-2000 90053 043 ***150.00

Principai Place of Business Mailing Address
104 CRANDON BLVD 409 104 CRANDON BLVD 409
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331491542

KRR R

2, Principal Plac

o g i hinon 8cvp | MM

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, gtc.
B a0s B 702

IKEY Bi1ScAYNE, FL | LEY" BISCAYNE FL |7 5o78210 b

é';? l L’, 9 COLGWsA ﬁpg ’ Lf q Coﬂrys A 5. Certificate of Status Desired O fg'gesq‘ﬁf;;ﬁmai

6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
Name
AUCHTER’ PAUL R. Street Address (P.C. Box Number is Not Acceptable)
604 CRANDON BLVD
#205
KEY BISCAYNE FL 33149 Cy FL 7o Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when remstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Finangin
Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee wil be $550.00 y TrustIFSn dag”;a‘:?;uﬁ;n "9 0 fg;gﬂ:ﬁg&;ge
{See criteria on back) g Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 81D D Delete TITLE sSTD B change [ Addition
e AUCHTER, FLORENCE F e AUCHTE(L }iiléo e B cnoa
sTReeT ADDRESS | 104 CRANDON BLYD #409 staeeraooress | 1401 C LA NV
onv-si2e | KEY BISCAYNE FL ez | KEY BISCAYNE, P 33149
TTLE PO -0 Detete TITLE [ change [ Addition
NAME AUCHTER, PAUL R NAME
sreeTanpress | 604 CRANDON BLVD #205 . STREET ADDRESS -
CITY-ST-2IP KEY BISCAYNE FL CITY-ST-2IP
THLE VD = Celets TILE [ Change [ Addition
NAME AUCHTER, MARION K NAME
streeTa00RESS | 11191 CRANDON BLVD #C702 STREET ADDRESS
CITY-ST-ZIP KEY BISCAYNE FL CITY-$T-2IP
TITLE [ petete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . ‘ CITY-ST-2IP

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 true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the recepremgelfusieg emrowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg j ith gllother like empowered.

Xt S UREs i Nen T 03[1sfoo (805)365-F000

BT’ OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ - Daytme Phone #

SIGNATURE:

L e WU 1) r. O]

CRI 004 1944



