2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 17, 2001 8:00 am

DOCUMENT # F95000002898 e~
1, Sty Narme ’ ) Secretary of State
UNIONCARE, INC. (05-17-2001 91069 032 ***150.00
Principal Place of Business Mailing Address
111 MASSACHUSETTS AVE. NW. 111 MASSAGHUSETTS AVE. NW. K U u B 9 0 1
WASHINGTON DG 20001 WASHINGTON DG 20001 9
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 52‘1782580 Applied For
Not Applicable
e Country Zip Courntry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' ’ : Name - A T o
?guggnzg‘?gﬂ‘”snvggEM Sireet Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
Py City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or regislered agent, or beth, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of ragistersd agent and tit'e if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G Fi .

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triztllgzn daén :riﬁguti:: neing fz'gomhgiif e

(See criteria on back} O Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DCEQ [ pelete TITLE [J Change™ ] Addilion
NAME GEORGINE, ROBERT A NAME
srreer aooress | 111 MASSACHUSETTS AVE., NW. STREET ADDRESS
CITY-sT-2IP WASHINGTON DC 20001 CITY -§T-21P
TITLE vD O Delete TNLE [ ohange [ Addition
NAME LUCE, JAMES W NAME
sTreeT ADDRESS | 111 MASSACHUSETTS AVE., N.W. STREET ADDRESS
CITY-ST-ZIP WASHINGTON DC 20001 CITY-ST-2IP
ME VSTD - T DOpeete - ™ ~ [JcChange [ Addition
NAME CARABILLO, JOSEPH A NAME
streer A00RESS | 111 MASSACHUSETTS AVE., N.W. STREET ADDRESS
CITY-8T-2IP WASHINGTON DC 20001 CITY-ST-ZP
TITLE v O pelete TITLE [ Change [ Addition
NAME BLOCK, MICHAEL NAME
streer aD0RESS | 111 MASSACHUSETTS AVE., N.W. STREET ADDRESS
CITY-ST-ZIP WASHINGTON DC 20001 CITY-ST-2IP
TmE [ Detete TTLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

13. | hereby cerify that the information supph th
indicated cn this repart or supplemeni4l fep
of the corporation or the receiver or Jusgiee

changed, cr on an attachment withy/arrad.

SIGNATURE:

PO
S5, witl

is filing

accurate and that my signal
cute this report agTeXuired b
h all other ke empowered.

57t

does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legai effect as if made under cath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

(_sz«) FSY—FO 62

SISNATURE AND TYPED OR PRINTED HAME OF SIGNING O OR DIRECT,

£ poae

" Daytime Phane #

CR2E034 (10/00)



