2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P93000018918 Apr 13,2001 8:00 am
1. Entity Name ecretary Of State

THE ELDERCARE CONNECTION, INC. 04-13-2001 90025 042 ***150,00
. Principal Place of Business Mailing Address
01 W. COMMERCIAL BD. 7101 W. COMMERGIAL BD.
SUITE 4D SUITE 4D
FT. LAUDERDALE FL 33318 FT. LAUDERDALE FL 3319

us us

ey T

27T IV

d"eaApt #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2D uTE 2D

City & State 4, FEI Number 65'0428995 Applied For

FyTE:StaEMDEiZD#M FL ﬁ—: Wbéﬁl)ﬂ&:’, [(, ' Not Applicable

- 7 "
%3 .B/Z W 323 3 /q Country 5 A 5. Certificate of Status Desired O ?g;ggﬁ?:&“""m

‘6. Name and"Address of Curtent Registered Agent = - - = ~* 7. Name and-Address of New Registered Agent: - — i e

Name

\‘7/ W. & M,c/@eg / A’é”?@%ﬁ?‘ _Box Number is Not Acceptable)

LEE, KNYVETT .

FT. LAUDERDALE FL 33319

City FL Zip Code

its thig statement for the pfpose of changing its registered office or registered agent, or both, in the State of Florida.

(e 4l1 o,

r printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

8. The above named enti

9. Ihis corporation isg(gible to satisfy its ntangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGES IN 11 .
e D O Delete e CESIiDENT fge 1 Addition | S
NAVIE LEE, KNYVETT MAME EE KAIvETT £9p 2
STREET ADDRESS | 7101 W. COMMERCIAL BLVD., #4-D STREET ADDRESS 707 / W. QoMM ERLIBL &‘/ L, 3
omv-st-2> | FT. LAUDERDALE FL om-s1-2 WDE RRPLE , FL 233/9 T
TITLE [ Delete TITLE V,@_b PﬁE}S( BB'AJT' [ Change [diticn g
NAME MAME peErL 2 HALD [ /D 2D
STREET ADDRESS SIREET ADDRESS | —p g ‘5 : ) GMW 6[ o
CITY-§T-2IP . - ) GCITY-ST-2F_ F?:-— EL’ 33316 e
ME N O] Delete TME &ZE—”QE}/ Bluce D Changs waition
NAME NAME =M A
STREET ADDRESS STREET ADDRESS éb_g;_ An) NAD bAL,Ef al
CITY-5T-2P OITY -5T-2IP &2 Q‘Q{_’p{w Q’ 5’4‘1-[ /
TILE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21R CITY-ST-ZIP
TLE [ pelete F TMLE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-8T-71P
TITLE [ Delete TITLE [Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY -ST-7IP

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 certity 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 it made under oath; that | am an officer or director
of the corparation or the receiver pr trustee epipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it
changed, or on an attachment addrglss, with all other like'pmpowered.

SIGNATURE: flwctat ™ KNETT LEE 4/?/5/ 754 72024{F

;KTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phong #

1G




