2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

FLORIDA CASEWORK, INC. ecretary of State

04-14-2000 90080 049 ***150.00

HAVESZ R ¢
33020-5637

DOCUMENT # 57829 Apr 14, 2000 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Appliad For
59-3001652 Not Applicable
Zi i Count iti
i Cauntry Zip oumiry 5. Certificate of Status Desied _ []  $8-79 Additional
B ~ - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DES MAHNS. YVES LT Street Address {F.0. Box Num;er is Not Acceptable}
1551 SOUTH 30 AVENUE
HOLLYWOOD FL 33020
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE IS $150.00 10. Election Gampaign Financin
T g mauwaran o2 o 0600 Afar MAY 1,2000 Fee il b ssso00 | 1% FECin b Frarcng 85,00 vy o
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITiE P 1 Delste ’ TITLE O Change [ Addition
NAME DESMARAIS, YVES NAME
STREET ADDRESS | 1551 s 30TH AVE STREET ADDRESS
CITY-37-ZIP HOLLYWOOD FL CITY-ST-2IP

TITLE [ change [ Acdition
NAME

STREET ADDRESS
CITY-ST-2P

TITLE T O velete
NAME DESMARAIS, GILLES

STREET ADDRESS | 3709 S. LONGYELLOW CIRCLE

Cm-5T-2P | HOLLYWOQOD FL

TIILE ] O delete TITLE [J change T Acdition
NaME DESMARAIS, LVC HAME

STREET ADDRESS | 6545 WOODGATE CIRCLE STREET ADDRESS

CITY-ST-7IP SUNRISE FL CITY-ST1-7IP

TILE [ Delete TITLE (J change [ Addilion
NAME NAME ’

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2iP CITY-ST-21P

TTE - ' ™ oelete TITLE 1 Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver cr trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attaghment yith an addgss, with all other tike empay,

q et
SIGNATURE AND TYPED OR PRINTED N

SIGNATUR

Ddytime Phone ¥

CR2E034 (9/99)



