T i e — -

2000 UNIFORM BUSINESS REPORT {UBR)

FILED

[ DOCUMENT # 735239

1. Entity Name

PARACARE ASSOCIATION OF PALM BEACH, INC.

Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90033 028 ****70.00

Principal Place of Business

Mailing Address

P O BOX 532

44 COCOANUT ROW, SUITE T-9
PALM BCH FL 33480

P O BOX 532
PALM BCH FL 33480-0532

44 COCOANUT ROW. SUITE T-9

LALYUIYLY

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
51-0199392
Zi Zi Count iti
P Country ® ountry 5. Certificate of Status Desired @/ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B e
. o A - e e o~ P, e e mml T e ~
DAWS, REX ’ Street Address (P.O. Box Number is Not Acceptabile)
44 COCOANUT ROW
SUITE T-9 = Ty
PALM BEACH FL 33480 Y FL | “P™
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Fiarida,
SIGNATURE
Signature, typed or printed name of registerac agent and title if applicable, (NOTE. Registered Agant signature required when ranstating) DATE
I
" FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
; FEE IS $61.25 Trust Fund Cordribution. Added to Fees - Department of State
t .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11,

TILE PD O pelete TILE sD BA change (20
NAME FLEMING, FRANK NAME

STREET ADGRESS | 3203 VASSALLO AVE. STREET ADDRESS

CIY-ST-219 LAKE WORTH FL CITY-ST-217

TMLE VP 1 belete TITLE [ Change [
NAME PERRON, RONALD B NAME

STREET ADDRESS | 13208 MARCELA BLVD. STREET ADDRESS

arv-sT-2P | LOXAHATCHEE FL CITY-$T-21F )

e D - - O Delete S I i -
“we” | DAVIS,CR T b NAME

STREET ADDRESS | B46 SW MAGNOLIA BLUFF DR. STREET ADDRESS

CITY-ST-2IP PALM CITY FL CITY- ST-2IP

e SD 71 Delete TITLE PP W‘Change o
NAME SAXTON, CHARLES M. NAME

STREET ADDRESS | 734 NE 20TH LANE STREET ADDRESS

omv-st-2 | BOYNTON BEACH FL CIry-ST-2IP o

e (O Detete TMLE Do O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelate TILE OJchange '
NAME . NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-ZIP

indicated an this report or supplemental report is true an
of the corporation or the receiver or trystee

changed, or on an attachment Aadyess, with all other like em|
SIGNATURE: _. SRR

accurate and that
empowered to execute thig

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further cerlify that the information

my signature shall have the same legal effect as if made under cath; that | am an officer of —:=_l.

SIGNATURE AND TYPED OF PRINTED NAME #fF SIGMING OFFICEA OR DIRECTQN

red. .

M as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block-17

[~

@/)6’53’?35_2

/7

Data Daytime Phone #



