2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004151 FILED
1. Entity Name A l' 24, 2000 8:00 am
THE C.A.R.E.ING FOUNDATION, INC. ecretary of State
04-24-2000 90114 004 ****g] 25
Principal Place of Business Mailing Address
1300 ALLENDALE ROAD 1300 ALLENDALE ROAD
WEST PALM BEACH FL 334050667 WEST PALM BEACH FL 33405-1004
F v ARIRERRR A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650611157 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required

“6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Sean P. Kiernan

Sireet Address (P.O. Box Mumber is Not Acceptable)

STUMPF, GARY W 7300 Allendale Road

1300 ALLENDALE ROAD

WEST PALM BEACH FL 33405-0667 : .

City FL Zip Code
West Palm Beach 33405
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
-
SIGNATU S/// 7/;6” 0
Signature, typad cr printed nama of registered agent and title if applicable. {NOTE" Registered Agant signature required when reinstating} DATE
FiLE NOW: 9. Etection Campaign Financing $5.00 May Be : Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT 3 Delete TILE [ change [ Addition
NAME BROWN, BETTY G NAE
STREET ADDRESS | 202 ANGLER AVENUE STREET ADDRESS
CITY-ST-21? PALM BEACH FL 33480 CITY-ST-2IP
TITLE b [ Delete TITLE O Change [ Aadition
NAME BROWN, LARRY E NAME _
STREETADDRESS | 202 ANGLER.AVENUE . . -~ . . I STREET ADDRESS e el C. e = = .
CiTY-ST-2IP PALM BEACH FL 33480 CITY-5T-21P
TITLE VPT ‘ O pelete TITLE ) [Jchange [ Addition
NAME BIDDIX, LOIS HAME
STREET ADDRESS | 3300 FOREST HILL BLVD, #0331 STREET ADDRESS
CTVSTZP | WEST PALM BEACH FL. 33406 ui-S1-2p
TITLE D ¥ Gelete TITLE [ change  [] Addilion
NAME HURLEY, KELLY L HAME
STREET ADDRESS | 1850 N. CONGRESS AVE., #F305 STREET ADDRESS
orv-st-2P | WEST PALM BEACH FL 33401 om-s1-2°
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-87-2IP
TILE ‘ [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby ce'rlilz that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
# indicated on this report or supplemental repoH is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or direcior
.-of the corporation of the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

s*changed, or on an attachment with an address, with all other fike empowered.

o g

sionaTURE: S A S e cimnED

SIGNATURWPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone ¥

e

CR2E037 (3/99)



