2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jan 22,2000 8:00 am
. Entty Nare Mos187 Secretary of State

DCA HOMES OF CENTRAL FLORIDA, INC. 01-22-2000 90029 037 *¥%150.00
Principal Place of Business Mailing Address
700 NW 107 AVE % DAVID B. MCCAIN, ESO. .
MIAMI FL 33172 700 NW 107TH AVENUE 4TH FLOOR AUV I b

MIAMI FL 33172-3161

JAVRRAEAR IR

2. Principal Place of Business 3. Mailing Address ”lll““ m |||I I

Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—246%33 Mot Applicable
- " 7 " "
2 Couniry P Country 5. Cenificate of Status Desired O $3'75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCA'Nv DAVID B‘- ESQ. Street Address (P.O. Box Number is Not Accepiable)
700 NW 107TH AVENUE 4TH FLOOR
MIAMI FL 33172
City FL Zip Code

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

SIGMATURE
Signature, tyned or printed name of registered agent and tile It applicable. (NCTE: Regislered Agent signature required when reingtating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!! FEE IS $150.00 10 ) N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 ’ %,lj;t |:Sn(;ag10;::::ig:jr:£:nan0|ng 0 fg’gqohgzzfe
(See criteria on back} O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DC O belete TITLE [ change [ Addition
NAME MILLER, LEONARD NAME
sTReeT ADDRESS | 700 N.W. 107TH AVE. STREET ADCRESS
CITY-ST-2IP MIAMI FL CITY-§7-21P
e VPS [ Delete TITLE [ change [ Addition
NAME MCCAIN, DAVID B NAME
STREETADDRESS | 700 N.W. 107TH AVE. STREET ADCRESS
CITY-S7-2P MIAMI FL 33172 CITY-ST-2IP
mLE vD O Delete TITLE [(Jchange [ Addition
NAME PEKOR, ALLAN J. NAME
sTREET ADDRESS | 700 N.W. 107TH AVE. STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-2IP
TMLE AS [ Delete TITLE [ Change [ Additian
NAME SIERRA, KATHLEEN E. NAME
STREET ADDRESS | 700 N.W. 107TH AVE. STAFET ADDAESS
CITY-5T-2P MIAMI FL CITY-57-21P
TITLE T (1 Delete TITLE [ Change [ Addition
NAME MALCOLM, WAYNEWRIGHT NAME
STREET ADDRESS | 700 N.W. 107TH AVE. STREET ACDRESS
CITY-ST-7IP MIAMI FL 33172 CITY-ST-71P
TITLE PD O Delete TILE O Change [ Addition
NAME MILLER, STUART A NAME
STREET ADDRESS | 700 NW 107TH AVE STREET ADDRESS
CITY-§7-2P MIAMI FL 33172 CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

changed, or on an gitachment with an address, with all other iike empowered. )
DAVID B. McCAIN

SIGNATURE: T VICE PRESIDENT

~ (S A -
t'GN“yE AHOPPPED OR au}s(ume OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

p—

CR2E034 {9/99)



