2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000865

1. Entity Name

ENHANCES OF ELDERLY CARE MINISTRIES, INC. .~

\\

s

Principal Place of Business

99 NW 183RD STREET. SUITE #110

Mailing Address

99 NW 183RD STREET. SUITE #110
MIAMI FL 33168

FILED

Apr 05, 2001 8:00 am

ecretary of State

04-05-2001 90443 025 ****61 .25

LUU4Carb

MIAMI FL 33169

3. Mailing Address

AU RO

DO NOT WRITE !N THIS SPACE

2. Principal Place of Business

Suite, Apt, #, etc. Suite, Apt. #, elc.

City & State City & State 4. FE| Number Applied For
65-0900190 Not Applicable |
LDt e — - Tt TeeYL Ld - e ZipT T T T AT T oo l‘ - T e T e - ~ T
o Country p Country 5. Cenrtificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Street Address (P.O. Box Numbser /s Not Acceptable
HICKS, MILDRED ( prable)
1723 NW 40TH STREET
MIAMI FL 33142 - —
i FL ip Code
-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 Florida.
SIGNATURE
Slgnature, typad ar printed name of ragistered agent and title if apqlicabla. (NCTE: Registered Agent signature required when rainstating) DATE | . |
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TILE [ Ghange [ Acdition
NAME HICKS, MILDRED NAME
STREET ADDRESS | 1723 NW 40TH STREET STREET AGDRESS
CITY-ST-2IP MlAM' FL 33142 CITY-ST-2IP
TITLE 8D O Delete TLE O Change [ Addition
3 p—!ﬂﬁ—‘r_ = ,.LA_NE"LQL&-':-M i T T T S 2 -ﬁ'A_ME, e pe - - - R -
STREET ADDRESS [ 930 CAROLINA AVENUE ) STREET ADDRESS
Giry-st-2p WEST PALM BEACH FL 33413 Cimy-st-2IP
TITLE FD [ Delete TITLE [ Change [ Addition
NAME BLYDEN, GERSHWIN NAME
STREET ADDRESS | 800 N.W. 203 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP
TILE VP {7 Delete TITLE I Change [ Additicn
NAME LANE, GARY L NAME
STREET ADDRESS | 930 CAROLINE AVENUE STREET ADDRESS
orv-st-2p | WEST PALM BEACH FL 33413 oiTY-S1-2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 cerporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowereq.
/1 /s 7 FATESN I3

“Date ' Daytime Phone #

GNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

SIGNATURE:

. CR2E037 (10/00)



