2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000045050 FILED
1. Entity Name A r 1 1, 2000 8:00 am
ST. ANTHONY'S COUNTRY CARE, INC. ecretary of State
04-11-2000 90056 036 ***150.00
Principal Place of Business Mailing Address
1104 E RD 1401 S. OLIVE AVE.
LOXAHATCHEE FL 33470 WEST PALM BEACH FL 3341-7107
us - v o~ oa vy
T RS AN IR REGRERI
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State Chy & State 4, FEI Number Applied For
65-0420981 Mot Applicable
Zip i Country o ﬁ___Zip Country : 5. Cortificate of Status Desired o $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLTAU, JOANN K Street Address (P.O. Box Number is Not Acceptable)
1401 S OLIVE AVE
SUITE 204
WEST PALM BEACH FL 33401 & R

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

SIGNATURE
Signatura, typed or printad name of registered agsnt and litls if applicable. (NOTE' Registered Agent signature reguired when reinstaling) DATE
e s sosos " | atorMaY 1,2000 Foowinba sssopn | "> ECCIn Cameaion naning - $5.00 vy ee
N ) ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS | B ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
THLE P [ Delete TITLE O Change [ Additien | &
HAME NELSEN, TERESA K NAME %
sTheet AD0RESS | 1401 S OLIVE AVE STAEET ADDRESS 8
CiTY-ST- 2P WEST PALM BEACH FL CITY-§T-2IP w
TITLE VP O pelete TILE [1change [ Addition &
NAME NELSEN, TERESA K NAME
STREET ADORESS | 1401 S. OLIVE AVE STREET ADDRESS
Clny- 51-21P WEST PALM BEACH.FL. . Giry-ST-21P —
TITLE S 3 Delete TITLE [ change  [] Addition
NAME SOLTAU, JOANN K NAME
strect ADDRESS | 206 PALM BEACH LAKES BLVD STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL CITY-ST-2P
TITLE T O oelete TILE [ Change [ Addition
NAME SOLTAU, JOANN K NAME
sTREET ADDAESS | 206 PALM BEACH LAKES BLVD STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL ‘ CITY-T-2P
TITLE : [ Delete e [ change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this repcrt 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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %/w -839 0o
Date Daytne Phone #




