2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M19480 Apr 27,2001 8:00 am
T Lot vare ecretary of State
DR. ANDREW 1. CAINE, D.C., P.A.
p 04-27-2001 90387 041 ***150.00
Principal Place of Business Maiiing Address
6620 LAKE WORTH RD 15675 BELLANGCA LANE
LAKE WORTH FL 33467 WELLINGTON FL 33415
us us
Suite, Apt. #, cte Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2576967 Appiied For
Not Applicable
Ze Country Zp Country 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
?Qﬁlr}lsE,Bpg:fEE\gAlLANE Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
City ﬁ i Zip Code

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

SIGNATURE
Signature. typed or printed name o registercd agent and itle if applicatie (NOTE: Regisierec Agent s-gnature required wren reinstatiog) DATE
9. This F:_orporatiqn is eiigib\etc? satisfy its Intangible FILE NOWHE FEE 1S $150.00 10, Eleation Campaign Financing $5.00 May B
Tax fmn.g reguirement and eiects to do so After MAY 1, 2001 Fes will 32 $550.09 Trust Fund Contibution. m Addsd 1o Fe);s
(See criteria on back) ] ifake Check Pavable io Dapariment of Staie
11, QOFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PS [ Deiate TILE [ change [ Acdition
HAE CAINE, ANDREW |. HAME
siree aooress | 15675 BELLANCA LANE STREET ADDRESS
CiTY-ST-2IP WELLlNGTON FL 33415 LITY-ST-7IP
nes VPT J Delete e [ Crenge [ Addition
NAME CAINE, HORTENSIA NAME
stresT A0oRess | 15675 BELLANCA LANE STREET ADDRESS
env-sT-ar | WELLINGTON FL 33415 BTy -T2
TITLE [ Celete TILE [ Change [ Additiar
MAME NARE
STREET ADDRESS STREET ADDRESS
CIRY-S1-2IP CITY-ST-21P
TITLE [ pelzie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-8T-2IP CITY-5T-219
TITLE ] Delete TiTLE [ Change ] Additon
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiF GiTY-S1-21P
TITLE [ Delete TITLE [ Crange [ Addition
NAME HANE
STREET ADDRESS STREET ASDRESS
CITY-5T-7IP CiTY-87-2IP

13. | hereby cenify that the information supplisd with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify ihat the nformation
indicated on this report or supplernenial report is true and accurate and that my signature shali have the same legal effect as if made under ath: that | am an officer or director
of the corporation or the receiver or, Stee fered 10 execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ﬂ/&/ Cove SAes. #3541 TL 194 M0

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ate

J

bl

Diaytime Prang &

[P

CRZ2E034 (10/00)



