DOCUMENT # P97000004921
1. Entity Name
V&R FIETIHEWIENT INC FILED
0l - .
Principal Place of Business Mailing Address JAN 9 AM ' l ) , 3
356 PRIMA VISTA BLVD 356 PRIMA VISTA BLVD SECRETAR
PT ST LUCIE FL 34983 PT ST LUCIE FL 34983 TALLAHASSEE? F EJR ;rDEA
E T R LER e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0725564 Not Applicable
Zip Country Zip Country 5. Cenrlificate of Status Desired O Efe.gg“.:\i:j:étional
T T " 6. Name and Address of Current Registered Agent — - | ~—- _ ~ -7-Nameand Address of New Registered Agent=——— — ~ —
Name
I-AL’ RAJWANTIE Street Address {F.C. Box Number is Not Acceptabie)
356 PRIMA VISTA BLVD
PT ST LUCIE FL 34952
City FL Zip Code

8. The above named entity submits this staternent 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 1itle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FlLE NOW!! FEE IS $150.00
Tax fllmg reqwrememg and elects tfc?do 50. R e "ATET MAY 172001 Fée wm$ be $550.00 = E -?ecwn e poncin _ $5.00 MayBe
rust Fund Contribution. | Addedto Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE S O pelete TILE [ change [ Addition
NAME LAL, LALCHAND NAME )
STREET ACDRESS | 2290 SE CARNATION RD STREET ADDRESS . ﬂ) F‘
ot | pogy ST LUK FL a2 s pEBIAOED On Hle, Hom
e 1 Delete L C O/( Q_ d-i-?" ) ) Tl Change [ Addition
NAME NAME 2Dj>
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -ST-2P l“ -\‘O m\ & O' ]m ,d
TITLE {1 Delete TTILE G_Change__l] Addllmn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TinE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S7-2IP CITY-57-2IP
TILE L Celete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS P
CITY-ST-2IP CIFY-ST-ZP . KE

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Blogk 12 if

changed, or on an attachment with an address, with al like empoyéred
RagsweavriedaC [ o &b PIE£166

SIGNATURE: >
SIGNATURE ANCAT¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOM Date Daytime Phore #

| 8
2001 UNIFORM BUSINESS REPORT (UBR) DFZg

CR2E034 (10/00)




202

€

V & R RETIREMENT Inc.
DEPENDABLE AND RELIABLE CARE
PHONE (561) 335-7986 OR (561) 878-8765

Att: Kristen Esico
Division of Corporation
As of our conversation on Jan. 1, 2201, T am attaching this letter to ask you to

please put my credit to pay for V & R Retirement Corporation fee for the year-2201. The -
FEI number is 6507255564 I am inclosing UBR form signed.

Thanking you in Advance

7.

President

356 S.E, PRIMA VISTA BLVD. PORT ST. LUICE, 34983



