2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P95000091659

1. Entity Name

BEST-J-CARE, INC.

Principal Place of Business

1650 W AIRPORT BLVD
SANFORD FL 32713
us

Mailing Address

147 EDGEWATER CIRCLE
SANFORD FL 327734524

2. FPrincipal Place of Business

3

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 07, 2000 8:00 am

Secretary of State

03-07-2000 90028 002 ***150.00

66034349

DT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number Applied Far
. . o R - -~ 59—3347685 Not Applicable
- 7 ~
ap Country P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURKE, WILLIAM P. i}

Street Address (P.O. Box Numiser is Not Acceptable)

147 EDLEWATER CIR
SANFORD FL 32773
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printeyd name of registered agent and title if applic\a?le {NOTE: Registered Agent signature required whan renstating) DATE
i ion Is eligl iy | i n

8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1. Eloction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Feas

Mak;e Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Delete TNLE [ Change ] Additicn
| NAME BURKE, CONSUELO M NAME

sTReeT ADDRESS | 147 EDGEWATER CIRCLE STREET ADDRESS

CITY-8T-21P SANFORD FL 32773 CITY-57-20P

TILE V0 [T petete TIMLE [ Change [ Addition

HAME MEDEIROS, SHEILA M NAME

sTReer ADDRESS | 147 EDGEWATER CIRCLE STREET ADDRESS
“aiv-st-ze T | SANFORD FL 32773 I ore-st-ze |7 -

TITLE Y 3 pelete TILE [J change ] Addition

NAME BURKE, WILLIAM P NAME

sTReeT AoDRess | 147 EDGEWATER CIRCLE STREET AODRESS

GITY-ST-21P SANFORD FL 32773 CITY-ST-21P

TITLE T 1 Delete TMLE [ Change [ Addition

NAME BURKE, WILLIAM P 1li NAME

sTReeT aDDRESS | 147 EDGFWATER CIRCLE STREET ACDRESS

CITY-5T-2IP SANFORD FL 32773 ciry -5T-21p

TTLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2iP

TITLE [ Delete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- I CITY-ST-21P

13. | hereby certify that the injefmat
indicated on this report g supp!

[ /
co ‘

SIGNATURE:

supplied with this filing
gntal repoert is true an

of the corporation or thf receivef or trustee empowered 10 exe;
changed, or on an attabhment with an addrggs, witWher
L

i

D

e iR

does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. f further certify that the information
accupate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

CR-o(-00 y17-328~933 3

SIGNATURE AND TYPED OR PRINTED NAMIE OF $1GNING OFFICER OR DIRECTOR

Date Daylime Phone #

CR2E034 (9/99)



