2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P94000025039 Feb 19, 2000 8:00 am

1. Entity Name
CARE MASTER, INC. Secretary of State
02-19-2000 90022 031 ***150.00

5, Certificate of Status Desired

: Principal Place of Business Mailing Address

1 7742 PETERS ROAD 660 SANDLEWOOD DRIVE

5| PLANTATION FL 33324 PLANTATION FL 33317-1938

l us Us

£

! Suite, Apt. #. etc. ] __Suite, Apl.#,etc. N DO NOT WRITE IN THIS SPACE

i City & State City 8 State 4. FEINUMDE!  ap ragenTd o Applied For

| Lo I S i
_‘: Zip Country Zip Country D $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1. Name
5 BURGS, ROBERT D P.A. Streat Address (PO, Box Number is Not Acceptabl)
817 S. UNIVERSITY DR.
SUITE 12
PLANTATION F!. 33324 | chy T FL | Zip Code

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

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when raingtating) DATE
. 9. This.corporation is_eligible to satisfy.its Intangible . . ILE NOW!! FEE IS $150. . ) N . . N
Tax man'; réqﬁirgrn;n\gana diects s;y s Aﬂe': M'iv 1, 2000 F'ii wms b:%ggo.oé AR ?‘"’""”'C“p‘"‘?” Financing - _—" $5.00 May Be-
= rust Fund Contribution. (W] Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDIfIONS/CHANGES TC QFFICEHS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Change [ Addition
HAME EVANS, ROBIN NAME
sTReeT ADDRESS | 660 SANDELWQOD DRIVE STREET ADDRESS
crv-sT-22 | PLANTATION FL CIry-§1-21P
TITLE ~. |1 D. O pelete TITLE ' O Change [ Additian
NAME EVANS, STEVE NAME
sTreeT ADDRESS { 860 SANDLEWOOD DRIVE STREET ADDRESS
CITY-S$T-2IP PLANTATION FL CITY-ST-21P
TITLE [T Delete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE £ Delete TITLE [ change [ Additior
NAME NAME . . —
+ oim| — STREET ADDRESS - | suwe—srssie—merm e T T el STREET ADDRESS ™| " T
| omv-gr-ze CITY-ST-2IP
TWE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) [T pelete TITLE [ change [ Additior
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Flarida Statutes. | further gertify that the infarmation
.indicated on this report 6r 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 corporation or the receiver or trustes empowered to 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 witan address, with all other like empowered.

SIGNATURE:

. oty

N 1-31.00 9542700 -0235

ND TYPED OR'PRINTED NAME GF SIGNING OFFICER CR DIRECTOR Date Dayume Phone #




