2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P93000018918 iy of Stata™

THE ELDERCARE CONNECTION, INC. 01-25-2000 90033 028 ***150.00
Principal Place of Business Mailing Address
701 W. COMMERCIAL BD. 1Ol W. COMMERCIAL BD. o ]
SUITE 4D SUITE 4D “vvhuy
FT. LAUDERDALE FL 33319 FT. LAUDERDALE FL 33313-2142
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NMOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0428995 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent "~ -- 7. Name and Address of New Registered Agent
Name

LEE, KNYVETT Street Address {P.O. Box Number is Not Acceptable)
7101 W. COMMERCIAL BLVD., #4-D

FT. LAUDERDALE FL 33318

City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registered agent and tile if apphcable. (NOTE" Reqistered Agant signetura raguired when reinstating} DATE
S I:)'(Sf;;’;pggzﬁzse‘:g:f;;j;'f;yd'éss!gfa”g'b’e Aﬂel:llﬁiYN‘?‘gﬁé!O ";E,E :ﬁ"ﬁ: :035?500 00 10. Election Campaign Financing $5.00 Mmay Be
e ’ " Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TMLE (1 Change [ Addition
NAME LEE, KNYVETT HAME
streeT AD0RESS | 7101 W. COMMERCIAL BLVD., #4-D STREET ADDRESS
CITY-8T-2IP FT. LAUDERDALE FL CITY-ST-2IP
TITLE [1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TITLE o - B "0 elste TLE " change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TmLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TIMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tpe® and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tndstee empoflerad (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentAvit her like empowered.
Knyyorthee {,//t{/aw (252720 - 244 8S”

SIGNATURE: y
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dats Daytime Phone #

CR2E034 (9/99)



