2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 05, 2000 8:00 am
CARE SOLUTIONS, INCORPORATED ecretary of State
04-05-2000 90119 033 ***158.75
Principal Place of Business Mailing Address
6336 WHISPERING LAKES LN 6335 WHISPERING LAKES LN
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-1459
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘079541 1 pd Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired |§/ ?i.zgﬁrd;:tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - B
SOUSA' HELEN E Strest Address (P.O. Box Number is Not Acceptable)
8338 WHISPERING LAKES LN
PALM BEACH GARDENS FL 33418
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 printad nama of registerad agent and titla if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ; FILEE NOW!!! FEE IS $150.00 10. Elsction € ian Fi ‘
Tax filing requirement and elects to do so. B/ After M}‘\Y 1, 2000 Fee will be $550.00 ' Tf,;l?Sndacr;noprilr?suti::ncmg | fc?j.el(]ﬁohli?;s%
{Ses criteria on back) Make Checlc Payable 1o Depariment of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND CIRECTORS IN 11
TILE D O Detete TITLE =4 &Change [ Addition
NAME MEEHAN, JOHN L NAME MEEHAN , Torn L
STREET ADDRESS | 12911 BRIARLAKE DRIVE, G-201 STREETADDRESS | & B B, W his penng Laen AR
cr-s1-2¢ | PALM BEACH GARDENS FL 33418 S | Paem Bedck Haydens, Tl BBUE
TLE D O velete TITLE v [Bthange [ Addition
NAME SOUSA, HELEN E NAME Sovsa, Hewen &
STREET ADDRESS | 12811 BRIARLAKE DRIVE, G-201 SRETADIRESS | BB £ pahiSDERING Ale L.
o520 | PALM BEACH GARDENS FL 33418 -S| Pasan B akeb Sacdels’ F{ B34
TILE . N O pelete TIMLE [] Change [ Addition
NAME NAME M -
STREET ADDRESS STREET ACDRESS
CiTY-$T-2IP CITY -8T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TITLE [ pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 Delzte TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify tor the exemplion stated in Section 119.07{3}{i), Flarida Statutes. 1 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ddress, with all other like emgowered.

SIGNATURE: C RETER L Meswans  4]2]eo Seld2e-ots7

A 2 g
=z @duaﬁns AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



