2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # P98000008026 .
1. Entity Name Mar 20, 2000 8 .00 am
COMPASSIONATE COMPANIONS OF CENTRAL FLORIDA, INC Secretary of State
03-20-2000 90016 038 ***150.00
Principal Place of Business Mailing Address
1981 JAPONICA ROAD 5415- 216 LAKE HOWELL RD
WINTER PARK FL 32792 WINTER PARK FL 32792
LUUGJ I
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3491094 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- b Name
WOLF’ STEPHEN N Street Address (P.C. Box Number is Not Acceptable)
1981 JAPONICA ROAD
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title f applicable (NCQTE: Registerad Agent signatura requirad when reinstating) DaTE
9. 1h|sf$0rporati9n is eltigib(l;a l? satisfyc:ts intangible FILE NOW1!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirsment and slects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{Ses criteria on back) (B Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Dafate TILE (] change [ Addttion
NAME WOLF, STEPHEN N HAME
stReeT apoRess | 1981 JAPONICA ROAD STREET ADDRESS
CITY-S8T-ZIP WINTEH PARK FL 32792 CiTY-5T-2IP
TITLE VP O Delete TITLE ] changs [ Addition
NAME WOLF, DORIS HAME
streer A00RESS | 1981 JAPONICA ROAD STREET ADDRESS
CITY-ST-2IP WINTEH PAHK FL 32792 CITY-ST-2IF
TiNE >g O Delete TIMLE b MGhange [ Addition
NAME _W_’ LF, MYBNA - .  wane
STREET ADDRESS | 20533 BISCAYNE BLVD STE 4-125 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-ZIP
TITLE ‘ 3 pelate TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-7IP
ThLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-21P
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 information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withWowered
—
S AN /A S Py o7 &
SIGNATURE: W R/l %x / ¥07 6732822
SIGNATURE Ay'hpen OR PRINTED NAl SIGNING OFFICER OR DIRECTOR 4 /  Dae Daytime Phone #

CRZE034 {9/99)

il



