2000 UNIFORM BUSINESS REPORT (UBRi

DOGUMENT #PA (ool o 4daba

1. Entity Name .

Q0 JUL 19 PR L:03

Betry’S Progressive Elder iy CARE, TNC .

Principal Place of Business Mailing Address

Qo¢ Chicano Ave
(o Davtonan FL 32114

QOG Chicago Auo.vuf? .
SO Da{ torvar FL 3ttty

SECI A OF STATE
TALUAHASSEE, FLORIDA

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc, Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number Applied For
-S‘G\ - '3 4 "' (A O < é Not Applicable
7 - = —
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
- Fee Required
o 6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registerad Agent
Wt \AMOHQ I BQ""{\{ ‘5 Name

1 20 0RmAN'S Somgle Den Roa D
Lot ¥ 1%

ASteR FL 32102

Street Address {F.O. Box Number is Not Acceptable)

City Zip Coue

FL

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or poth, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registerad agent and htle f applcable.

(NOTE" Registered Agent Signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible _

a3

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

- -10.-&lection Campaign Financing
Trust Fund Contribution.

~—$500 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE _ i} I:'L_pgge [ Aodifigp
NAME w;‘dm‘)”"ej @-e‘.“\! T NAME 4‘:"3”';‘3342 H 4_‘_‘3
streeT aDEREsS | YOG Clad Carey & AuelR STREET ADDRESS ~03/01 ; Do~-01 093"’91 1
s . Dagtou FL M4 CITY-5T-71P sk S0, 00 deenk150. 00
TITLE [ Delete TITLE [ Change  [[J Addition
NAME Wildaouse i ReN L NAME
staest ao0RESS [ AR A G-AG 1y phvt DR . STREET ADDFESS
CITY-ST-2IP o . DA oo FL ) CITY-ST-ZiP
me - - 3 Deiee TIFLE - e - “[JChange [T Addition
HAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TTLE 2 oetete TIILE {JChange [ Acdition
NAME HAME Lg ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
Tee [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP

]

13. | hereby certify that the information supplied with this filing does not guality for the exermption 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 shafl have the sarme jegal effect as if made under oath, thai | am an officer or director

of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ree, 9. (Ulfwie

my name appears in Block 11 or Block 12 if

Vice Pves ) devt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFCER OR DIRECTOR

Dais Dayire Phone #

CR2E034 (9/99)






