2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000020686 Apr 12,2000 8:00 am

~1._Entityr_N_§mE___/
C.C.'S COMFORT CARE, INC. ecretary of State
04-12-2000 90164 010 ***150.00

Principal Place of Business Malling Address
810 BARBADOS P.O. BOX 107
WEST PALM BEACH FL 33406 PALM BEACH FL 334600107 333241
1910 _SArRBANOS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65-064 Applied For
WestT Palm Rede “L. 9124 Not Applicable
Zip .- - .Country' Zip — Country o » ) $B_75 Additional
3 3 “’O W S ._ﬁ, 5. Certificate of Status Desired 9 Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINK, GARY Street Address (P.O. Box Number is Not Acceptable)
1910 BARBADOS
WEST PALM BEACH FL 33406
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 printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
o s copmm sl ot s urasle || FLENOWIN FEE S SISNOL |t cocinGaroarrwrons 95,00 o
o L2 v ' 4 N Trust Fund Contribution. O Added to Fees
~-(See’crileria on back} D Make Check Payable to Department of State
11, ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] ) Delete HLE ' O change [ Addition
HAME GAPLETTE, CLAUDIA NAME
STREET ADDRESS | 1910 BARBADOS STREET ADDRESS
or-s1-20 | WEST PALM BEACH FL 33408 CITY 517
TITLE VSTD - [ Deleta TITLE [ Change [ Addition
RAME LINK, GARY P NAME
STREETADDRESS | 1910 BARBADOS N STREET ADDRESS
CITY-ST-7IP “WEST PALM BEACH FL 33406 - CITY-§1-2IP - - . .
me [ oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST P - CITY-5T-2IP
TILE [ pelete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certiy that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachrment with an address, with all other like empowered.
SIGNATURE: y-1-00  (S6l)64l-SH3
Date Daytime Phona #

C.R2FN34 9/4A9)



