.. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ 92 00000 5889

1. [zntity Name

N
.y

d

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91178 024 ***150.00

0 FroR DaBLE AR CARE, FHC

v

Principal Place of Business

2529 NW. 23 Sr
LPUAH” {; 2314

Mailing Address

2529 M WJ. 33 Sr
L—{,Aql' . 3B3ivo

2. Principal Pli.ce of Business a.

Maiting Address

Suite, Apt. #. elc.

Suite, Apt. #, etc.

ADD71528

DO NOT WRITE IN THIS SPACE

Cry & State City & State 4. FEI Number Applied “or
G ‘.5-"08 Oé 520 Not App icable
2 Countr ] Countr iti
P Y ¢ 4 §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent ...
Marn:
Street Address (P.C. Box Number is Not Acceptable)
City FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.
SIGNATURE _
£ gnature, typed or printed name of registered agent and tile if applicable (NCTI Reg siered Agent siunature required when reinstating) DATE
. e P ) e R L
9. This corporaion is eligible to salisfy its Intangible FILE NOWY l} E i&? $1I5P.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After MAY 1, 201 §: Fee will be $550.00 4
g e v b iins s e P LR L A R e . el Trust Fund Contribution. Added to Fees
(See criterin on batk) 0 Make Chack Payab ¢ to Departmant of State .
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
“ILE p_‘jT’D ) Delate e [ charge [ Addition | S
e H 1G Ve A ) Bd ra G oS z::fﬂ ADDRESS E
TREET ADDRESS . 9 S
CITY- §T-219 2523322 ST CITY-§T-2IP =
AT r—{|.h-4r, G, 23t~ I
ITLE [ petete TILE Ol Change  [] #acition | &
HNAME h NAME
STREE! ADDRESS STREET ADDRESS
TITY-ST-2IP — e - CITY-57- 2P - - - e e
I [ Delete e [ Change [ #4dition
KAME NAME
CTREET ADDRESS STREET ADDRE! §
CiTY-5T-2IP CITY-ST7-2iP
e {1 Delete 1TLE [ Change L) rdoition
LAME NAME
L TREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-2IP
"ITLE O pelete TTLE [ change [ #ddition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP
1I7LE [ Delete TILE [ Change [ £ddition
HAME NAME
STREET ADDRESS STREET ADDRE:S
CATY-ST-2IP CIFY-81-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informetion
indicated ¢n this report or supplemental reporl is true and accurate and that n / signalure shall have the same legal effect as it made under oath; that | am an officer or dire.ctor
of the corparation or the receiver or truslee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Block 12if
changed, cr on an attaffhment with an addregs.. wj other like empowRred.
SIGNATURE D/ 6 x4 Budgas 0 ‘//30/0 i (34 ) CV5-7733
L el - FDIRECTOR Date Daylime Phona # ]




