2000 UNIFORM BUSINESS REPORT (UBR})

U, |

CR2E034 (9/99)

3, Entty Namo Mar 27, 2000 8:00 am
CARING HANDS SERVICES, INC. Secretary of State
03-27-2000 90063 042 ***150.00
Principal Place of Business Mailing Address
4736 83RD PL PO BOX 510044
WABASSO FL 32790 MELBOURNE BEACH FL 32951-0044
Us us . .
bZ2ZI9/(0Y :
Suite, Ant, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apglied For
50-3194382 Not Applicable
- 7 -
Zip Country P ) Country 5. Certificate of Status Desired d $3'75 .{\ddmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— - - . B ue':_-.i’
JOHN R KANCILIA
Street Address (P.O. Box Number is Not Acceptable)
1686 W HIBISCUS BLVD
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. !
SIGNATURE |
Signature, typed or printed name of registered agent and title if applicable. {NOTE- Registered Agent signature required when reinstating} DATE 1
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 lecti i Fi . i
Tax filing requirement and elects to do so. E/ After MAY 1, 2000 Fee will be $550.00 10 -Erﬁglgz n((‘;ag ;Tlr?bnuﬁ:: neng O fdsd'oo May Be
. . ed to Fees
{See criteria on back) Make Check Payable 1o Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D [ petete TITLE [ change  [_] Addition
NAME BANKO, JOHN NAME
sreet aporess | 606 HIBISCUS TRAIL STAEET ADDRESS '
omv-s1-ze | MELBOURNE BEACH FL 32051 CTY-S1-2P .
TITLE D T Delete TITLE [ Change [ Addition
NAME BANKO, SANDRA NAME
sTReET ADoRess | 606 HIBISCUS TR STREET ADDRESS
CITY-57-2IP MELBOURNE BCH FL 32951 CITY-ST-2IP
TITLE [J Delete TTLE . [ Change T Addition
NAME NAME - -
" STREET ADDRESS [ - ’ - - " F STREETADDRESS | B 1
CiTY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S7-2IP
TITLE (1 Delete TTLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [J change  [jAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee smpgwered 10 execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 12 if

' it cﬂd/’(@m%m) % [atlon 221-72%-1990

SIGNATURE: _).
IGNATURE AND TYPED O PRINTED NAME CF SIGNING OFFICEHE&JHECTOH Data Daytime Phone #




