2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. 5
DOCUMENT # P96000010752 May 11, 2001 8:00 am:
1. Entity Name

OAKFAIR HOME CARE, INC Secreta ) of State
S 05-11-2001 90136 050 ***150.00

=
Principal Place of Business Mailing Address

| 79 CARISSA DRIVE 79 CARISSA DRIVE

ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 JioiVva
717 (e sen Orive 1747 Cansse. Pr've
Suite, Apt. #, eta. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & Stat 4, FEINumber 65'0647861 Applied For
[] p&(‘l\- 4%0‘\ y ﬁ‘ 4 s Wa/( G'[M- Ck . FA ‘4. Mot Apolicabie
4 Cpuntry z untry . - $8.75 Additional
3 3“” | I{,‘M\ 6 b 3 3“' T &[h\ g OL' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Narne R
FAIR, PHILLIP Fave , Phil;
: Street Addrese&Ff.O. Box Numberks Nof Acceptable)
796 CARISSA DRIVE nagn Cawsse Prive
ROYAL PALM BEACH FL 33411
Clly Zip Code
Roy el Pl ;@me‘u’ FL {"5%4
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.
<
sonarore_ LPhilio T- Fair ﬂ&/#n 0—( %&M- 4-25-0)
Signature, typed or Jntcd rarme of registered agen: and ti'e if applizable (NOTE: ﬂg:s:erad Ager: si_c#;iure roWd thins:ating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 0. Elect an Fi )
Tax filing requiremeant and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Etection Campa‘?” maneing 0 $5.00 way Bs
= Trust Fund Cortribution. Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TE ST 7 Deiete e Direcdor 6€ Aovitn ,‘(m‘sm“-*.ﬂ Change  [gMKdution 8
e FAIR, ROBIN M e eter A. Falv, i, 2
STREETADDAESS | 705 CARISSA DR s oness | 28,0 Plecs apt Vew ol 3
Crv-st2f | ROYAL PALM BEACH FL T | Good pory , Tewwessce 37190 ks
TILE D O pelete TITLE Ditrelor of Nors ,;U‘ Cort [ onange  [BrAaction g
NAME DANIEL MARK FAIR HAME Doarleve M. Faun, o).
STREET ADCRESS | 650 SW RAY AVE STREET ADDRESS | 9 €10 flu s .{- J , ew R JA.
CTV-STZP | PORT ST LUCIE FL 34852 MR le)e vr esee 37190
TILE ] Delete TILE Direelor 2€ Com l)d{"“' Teeh [ Change [T Addition
HAME NAME Aovorns 3. Falr ’
STREET ADDRESS STREET ADDRESS 797 CO-V'-\:.“‘ Or.
CITY-37-2P CITY-5T-21P ’?0"!—5’[ Pulim Becoh, Fla. 334
TITLE [ Delete TITLE [7] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2iP
TITLE [T Detete THLE 7] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-21IP CITY-ST-2P
TITLE 2 vejete THLE ] Change  [7) Additicn
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl 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 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 en an attachment with drelss, with all other fike empowered.
- [ -
SIGNATURE: 4-25-01 Sei-252- 3521
SIGPATUAE AND TYPED OTHINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytiore Paone #




