2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000017788 - - °

| 1. Entity Name
FAMILY CARE TRANSPORTATION INC.
‘Principal Place of Business Mailing Address
1320 NW. 43 TERR..STE.104 1320 NW. 43 TERR.STEAQ8
LAUGERHILL FL 33313 LAUDERHILL FL 33313

(-

2. Principal Place of Businass

11320 MW p3_Tedy

3. Mailing Address

SAaMe...

571

FILED

Jun 21, 2001 8:00 am

Secretary of State

05-14-2001 90229 011 ***150.00

———
(RO

DO NOT WRITE N THIS SPACE

SMITH, LEBERTR - —— ——
1320 NW. 43 TERR.,STE 104
LAUDERHILL FL 33313

Suite, Apt. #, alc. Suitg, Apt. #, alc. i
104 "

City & Sigtd : City & Stale 4. FEI Number. ] Applied For
lﬁu@hi( 3/ . . 1. HS-DAaa lf.LQ?/ Not Applicable |
5?2':3 ’ 3 Country Zp Country 5. Certilicate of Status Desired O fg‘ggquﬂ“"m'

8. Name and Address of Current Registerad Agent 7. Name ond Address of New Registered Agent
) Narme

Street Address (P.O. Box Number is Nol Acceptable)

City

FL ] Zip Code

‘SIGNATUHE

Signatire. eypedier pinted name of regiziaced agent and litle Il scplicable,

pose of changing its registered offica or registered agent, or both, in the State of Florida.

INOTE: Pagizierad Agen! signatura raquired when reinstating)

DATE

9. This corporation is eligible to satlsfy its Intangible
Tax filing requirement and elects to do 50,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2008 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added tg Fees

of the corporation or the receiver or
changed, or on an akachmaenyit

SIGNATURE:

| other like empowered,

{See criteria on back) O Make Chetk Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P’Ml g( J n‘(l,‘ . Dele . O change [ Aadition
“hE ' |
steersonvess | L ERE Roy _Q m l\‘“\ - urg
Lemsae 3DIONW 3 Ted - jgudedhdl F) Apsh
TME 1 Delete e O Crenge [ Addition
HAME NAME .
STREEVADDRESS | . STREET ADDRESS .
or-stap 0T ) CiTY-S1-2P - - —- -
TiNE 1 Datete Tms [ Change [ Axdition
NAME NAME
| STREET ADDRESS _ SmEET_»\DC_lﬂESs o _ o -
TOY-ST-APT “ﬁ T O T T o T ory-stap )T
TmE O Delere LT DOchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CImY-ST-2P CITY-S1-2p
TME O Deete TiE O change [ Asdition
RAME NAME
STREET ADDRESS STREET ADDRESS
ChTY-$5i-p chTY-ST-2P
TIRLE O Deigte TITLE [ Change [ Addition
HANME NAME
STREET ADDAESS STREET ABDRESS
CY-ST-2P CITY-ST-2°
113 | hereby certify that tha information supplled with this fllng does not qualify for the exemption stated in Seclion $19.07(3Xi). Florida Statutes, | further certily thal the information
indicaled on this report or supplamental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director

ed to executa this report as required by Chapter 607, Florida Stawdes: and that my name appears in Block 11 of Blogk 127

ima Phone #

i 200 20!

CR2EG34 {10/00)
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