2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003311 Jan 20, 2000 8:00 am
e Secretary of State
CARE NETWORK ASSOCIATION, INC. 07 202000 G074 017 *rere] 3
Principal Place of Business . Mailing Address

636 U.S. HIGHWAY ONE 636 1).3. HIGHWAY ONE

SUITE 108 SUITE 108 AER VT I Iy

NORTH PALM BEACH FL 33406 NORTH PALM BEACH FL 334084611

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For -
650349725 Not Appicable
Zip - Country Zip Counlry » ' $8.75 Additional
) 5. Certificate of Status Desired d Fes Required
6.. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name ’ it A o
Street Address (P.O. Box Number is Not Acceptable)
KALIM, BETTY J
636 U.S. HIGHWAY ONE
SUITE 108 iy Zip Code
NORTH PALM BEACH FL 33408 FL
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
i FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS - 11, © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CPD [ Detete TITLE mChange [J Addition

NAME KALTM, BETTY J. NAME KA LIP‘\/ geﬂj I Sealil °€ (as+

STREET ADDRESS 636US HWY ONE STREET ADDRESS ’3

GITY-ST-2p N. PALM BEACH FL CITY-ST-71P

TITLE D O peletz TALE N Change [ Addition

N KALLM, DOUGLAS e KALTIM , Dovglas s pelbvg o /2 54

STREET ADDRESS | 10715 HALSTEAD., #101 STREET ADDRESS Y ) P \ /ldn'\g/
L GITY-ST-ZP <. | BOISE D~ - =~ - - CITY-ST-20P

TTLE DvS _ 0 Delete tme T ' - [ Change .., [] Addition

NAME RUFF, KATHIE NAME

STREET ADDRESS | §36 U.S. HWY. ONE STREET ADORESS

CITY-5T-2IP NOHTH PALM BEACH FL CITY-ST-2IP

TMLE D O pelete TITLE [ Change  [] Addition

NAME KALIM, LESLIE MCHUGH NAME

STREET ADDRESS 1234 TH'N'TY STREET ADBRESS

CITY-ST-2IP MODESTO CA CITY-ST-ZIP

TILE . O petete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2IP : CITY-ST-21P

TMLE [ palete TITLE fcChange  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P \

2. | hereby certity that the information supplied with this fling does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. 1 furthér certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

elrnndsm ey = By 1T fr
SIGNATURE: SIGNKIGRE, RENAHE 1/13 Jog ')’G/AWS' 9200
SIGNATUHE AND 'I'"I'PED OR PRINTED NAHE OF EIGHIHG QFFICER QR DIRECTOR Data Daytlme Phone #

CRZE037 (9/99)



