2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P@5000033446 Mar 04, 2000 8:00 am
1. Entity Name
ASSISTANCE WITH CARE, INCORPORATED Secretary of State
03-04-2000 90116 019 ***150.00
Principal Place of Business Mailing Address
237 RUSSELL DRIVE 237 RUSSELL DRIVE
PALM SPRINGS FL 33461 ! PALM SPRINGS FL 334611918
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65-0584050 Applied For
Not Applicable
Zip Country Zip y Country ' 6. Certificato of St;athu-s Desired 0 gg.g?qg:jecgtional
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
RATKA, JOAN E Street Address (P.Q. Box Number is Not Acceptable)
237 RUSSELL DRIVE
PALM SPRINGS FL 33461
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida.

SIGMATURE
Signature, typed or printed name of registered agent and fitle f applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
R R L A T Y
o o o0 1 or MAY 1,200 Feo will po §ss000 | ' Clecien Campeian Frencina - $5.00 way ge
S e T b ! * Trust Fund Contribution a Added to Fees
(See criteria on back) RUTREREY ;‘:-,_I_j{;w;j_; o Malte Check Payable to Department of State
no OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME [J Change [ Addition
NAME RATKA, JOAN E NAME
seeet aporess | 237 RUSSELL DRIVE STREET ADDRESS
crv-stz | PALM SPRINGS FL 33461 Ci-57-2p
TIME [J Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P o CiTY-S$T- 2
TITLE [ Delete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAWE HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TTLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filindc; does not qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. af the corporation or the receiver or trustee empowered to execute this repert as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with alt other like empowered.

SIGNATURE:

2/a5/00 YA AR (1
7

Daytime Phona #

CR2E034 (9/99)



