2001 UNIFORM BUSINESS REPORT (UBR) Ma 25153%)]1) 8:00 am

ok
DOCUMENT # K14119 o
POLUN Secretary of State
q 05-25-2001 90290 046 ***150.00
AMERICARE STAFFING, INC.
Principal Place of Businass Malling Address
% JOSEPH P. D'ANGELO % JOSEPH P. D'ANGELO
400 POINCIANA OR 400 POINCIANA DR
[HALLANDALE FL 33009 HALLANDALE - FL 33009 .
| r
2. Principal Place of Business 3. Mailing Address I |
Sulte, Apl. #, etc. Suite, Apt. #. atc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number £5-002 Applied For
5781 Not Applicable
Zip Country Zip Country . $8.75 additionat
8, Cerlificals of Status Deskred O . Foo Roquired
=t .= _5..Nome and Address of Current Ragistered Agent . 7. Name and Address of New Reglisterod Agent
= T [} _E'T 5 e gt e ettt T i . — - == e
- - — R .
0 ANGELO' JGSEPH P. Street Address (P.0. Box Number is Not Acceptable)
400 POINCIANA DR
HALLANDALE FL 33009
City ' FL 2Zip Code
8. Tha above named entity submits this statemant for the purpose of changing its reyjistared offica or registered agent, or both, in the S't_aze of Florida.
SIGNATURE —
Signeture, typad or printac) name of registersd sgent end tHe i applicable. {NOTE: R gisterad Agont signatuce raquirsd wihen relnatating} DATE
’_9. Thig corporation is eligible to satisfy its Intangible FILE NOW1l| FEE IS $150.00 10 alan Financ
Tax filing raquirement and elects to do €0. After MAY 1, 2001 Fee will be $550.00 ) .ll:::z::l'o:nur?dagg“::m:n " O m‘:ﬁ{a&
{See criteria on hack) 0O Make Chack Paysble to Departmant of State
11. OFFICERS AND DIRECTORS ™ - |, 12. : ADD%TIONSICHANGES TO QFFICERS AND CIRECTORS IN 11 —_
TiLE VDS O Detete [ e . D) Chage ) Additicn §
HAME HEICHBERGER, MARGARET HAME =4
STee 10055 | 400 POINCIANA DR e NS 3
oS0 | HALLANDALE FL s i
me POT Ol petas Tme [ Charge [} Aadition | &
WME D'ANGELO, JOSEPH P. e
STREET ADDRESS | 4000 POINCIANA DRIVE STREEY ADORESS
OT:SE2 | HAILANDALE EL - I orestar 1. -\
TILE O Defete TNE [ ¢hange  [] Addition
; ' NAME h NAME
'STREET ADDRESS e - & - STREE] ADDRESS - - —_— S
CITY-5T-2P : - CITY-sT-2P
me O Deieta - TITLE OcCrange [ Agdilion
MHAME - NAME
STREET ADDRESS ! STREET ADDRESS
CITY.ST- 2P CITY-ST-2IF
TME . [ Deiete TILE ) Change [ Addition
RAME NAME
SIREET ADDARESS STREET ADDRESS
Crry-51- ¢ cry-sT-2IP
TITLE [ Detste TITLE O change [T Additlon
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29p CITY-ST-21P
13, | hareby certily that the informaltion supplied with this fi Tlmg does not qualify for th y exernplion stated in Sectlon 119 07(3){1), Florida Statutes. | furiher certify that the information
indicatad on this report or supplemental repert is bug accurate and thal my :ignature shall have the same leg lact a5 if made under cath; that | arm an officer or direcior
of the corperation or the receiver or lrustes ampoweared to execute this repon as raquired by Chaptert 607, Flonda Staiutas and that my name appears In Block 11 or Block 12
changed, or on an atachment with an address, with all other like empowered
SIGNATURE: 6//2 Z AJ S5~ 27 ~//?/ )
! ) Daytime Phove ¢




