2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000053

1. Entity Narme

DEVELOPMENTALLY DISABLED ADULT CARE, INC.

2/51

FILED
May 01, 2000 8:00 am
Secretary of State

02-05-2000 90043 043 ****5] .25

o ———— At p——— — ks T T S

Principal Place of Business Mailing Address
S743 NW O DRIVE 5743 NW 50 DRIVE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 330674011 _8
Suite. Apt. #, etc. Suite, Apt. #, slc, DO NOT WRITE IN THiS SPACE
Cily & State _ City & State 4. FEI Number | |Applied For
LB - O0OGL31H] bolNorapan
Zip Country Zip Country - - $8.75 additional
5. Catifivate of Status Desired !} Fen Roquired
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name "
: — B T d ; ber i l T
HAMMER, ALAN Street Address {F.0. Box Number is Not Acceptable)
5743 NW 50 DRIVE '
CORAL SPRINGS FL 33067 - S
) FL I Iy L:ode
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 Fiorida.
SIGNATURE
Signature, typad or printed nama of registared agant and tiie if appliceble. {NOTE: Registared Agenl eignatura requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 AddedtoFees Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS,"CHANGES TO OFFICERS AND DIRECTORS N0
TITLE A e 7o 7 Delete TITEE Dichange [ Addition
NAME AP LA pf P A EAL ARVE
STHEET ADDR‘Eﬂ ST7YR Aled £OT AL STREET ADDRESS
i, B2 Maz( .S/K/ﬁ’fﬁ S _SF08 7} I
nLe VI I ;; O petete TTLE [ change [ Addition
NAME dop wis (L RAME
mesrmonﬁ D STREET ADDRESS
| cwv-stae g_‘” no ?1, . % N{h, COY-51-8 | o e R T,
TiRE %‘ M 3 Delete TME Ol ehange [ Agtiton
NAME SRS 5D /?7 NAME
STREET ADURESS o252 2 Oﬁ it STREET ADDRESS
env-siwe (G Dok 1Ty FLE2% omY-55-2°
e SYCeTTARL L1 Detete TmE i chage [ Additian
NAME '& STTVW BouaT NiME .
STREET ADD Ao NN VLA S STREET ADDRESS
CITY-57- 212 9-3:1-\2;@0«-.1_ O A, \"\_ P X CITY-57-2P
TME ™G CASNES. [ Detete TRE [ Chaage [ Agdition
RAME m& ALLOA GoRNTESO\ORA ANE
STREET OBl oo = " SFREET ADDRESS
CITY-ST- 28 Coa@r. Cx, Y= DDIoLG CR-SI-2P | A .
TTLE {0 Delete TTLE [ Change {1 Aadition
MAME . NAME
STREET ADORESS |- STREEF ADDRESS
CItY-st-2P CITY-ST- 2P

12, | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119 07%3}{:) Florida Statules. 1 further certify hat the information

indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal &!

ect as if made under oath; that ! ant an officer or direcior

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, ar on an attachment with an address, with all other like empawered.

SIGNATURE: (BHPELDERECTIIID i o EF %oao =5 772c

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRESTOR

Daytime Phona #




