2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000047834 . - . FILED
1. Entity Name Jlll 14, 2000 8.00 am
SOURCE FINDERS, INC. Secretary Of State
07-14-2000 90004 011 ***150.00
Principal Place of Business Mailing Address
418 RIVER EDGE ROAD 418 RIVER EDGE ROAD
JUPITER FL 33477 JUPITER FL 33477
RUuUori{iodqd
s v A GAREA G WAL
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State I City & State 4, FEI Numﬁer 65-0679201 Applied For
Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired [ geae';glﬁ:{:‘;ﬁ""at
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
— el . - T g % .o ST L e L~ s-—-—-u‘-_—m.‘_Name-.'hz PR SRR IR N R - B -
AMERHILAWYER CHARTERED —
343 ALMERIA AVENUE Street Address (PQ. Box Number is Not Acceptable)
CORAL GABLES FL 33134

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

Signa(ur;. typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. . . . . . ne
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Finaning $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution ] Added 1o Fees
(See criteria on back) O . Make Check Payable to Department of Stats '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE ’ 3 Change [ Addition
NAME SCHWAAB, JANET C NAME
seeT acoress | 418 RIVER EDGE ROAD STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-2IP
TITLE VsD ] pelete TILE [ Ghangs [ Addition
NAME BARFIELD, DEBORAH A NAME
staee anoress | 418 RIVER EDGE RQAD STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-2IP
e . . - — . o . Dpstere , __ Qme_ e o - Otrange [ Addition |
NAME NAME
STAEET ADDRESS ‘ STREET ADDAESS
CITY-ST-2IP CITY-57-21P
TITLE [T Delate TITLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete THLE [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IF CITY-5T-2IF
TLE [ oelete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P g CITY-ST-2P

13. | hereby certify that the information supplied with this filiné; does not quatify 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 thai my signature shalt have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftlachment with an address, with alt other like empowered.

SIGNATURE

]



P CooHNBIH
Source Finders

Care Options for the Elderly

July 6,2000 ~

Uniform Busmess Report -

Division of Corporatlons

P.O.Box 1500

Tallahassee, FL 32302-1500

RE: 2000 Uniform Business Report

Dear Sir'

It

AOO@’W%OI

" Source Finders, Inc

; 418 River Edge Road
i Jupiter, FL 33477
561 746-3677
i Fax: 561 746-9868

E-mail: souroeﬁnders@souroe-ﬁnders com

e

F

PR NENNE IR

o

Today in the mail I recewed the “Second Notlce” of the 2000 Umform Business Report This

“Second Notice” in actuality is my “First Notice.” We never received the “First Notice” you sent.

As Office Manager for Source Finders, this is my first year to completé the form. 1was never advised
that the form was forthcommg each year The first mdlcanon that [ had missed a filing date was this

“Second Notice.” | ; : e '

I have completed the Teport for 2000 and enclosed a check in the amount of $150.00. Please be

assured that this error will not-occur agam Appropriate measures have: been made to eliminate this

oversight in the future. 1 _
Thank you: for your-time and understandmg _ . 1 N
— %i _____
Slncerely, - CoTi - f:_ ;
Willette I..owery ) B

Office Managér =~ S e e e i -

enclosure .



