. 2000 UNIFORM BUSINESS REPORT (UBR)

1

Do TNTE P AGoDOD ST
CLIENT CARE SERVWCES, INC.

HLED

— OOMOY 17 FM 2:30

Principal Place of Business Mailing Address

10 BALSAM DRwC

SECRETARY OF STATE

SAME TALLAHASSEE
ASSEE. FLORIDA

WompsAaSs A, FL 3uYd,
2. Principal Place of Business 3. Mailing Address

\D BALSAM DRWE SAME

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State o City & State 4. FEI Number Applied For

YO MDS & siﬁi, Fo ' 5~ 085 b1 \% Nol Applicable

Zip Country Zip | Country . $8.75 Additionat

%q\.\\-\ l’ \ CAITRMS ; 8. Certificate of Status Desired g{ Fee Required
o 6. Name and Address of Current Registerad Agent \ 7. Nama and Address of New Registered Agent
' Name
-\#‘IMDT“‘I j “R‘fE$ ) Street Address {P.0O. Box Number is Not Acceptable)
\DBRLS Brea Prwi 1

Homes A, FL Budtf

City F L Zip.Cade
8. The above narned entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
—
SIGNATURE ___ 1o Tr3 3 Laes Pesswnint v Ceo ;MM W\ |- 2o

Signature, typed or printed Name ol fegrsterad agent and ttle i applicable. {NOTE: Registered Agsnt signature required when vemslatu\)\)\) u DATE

9. This corporation is eligible to satisfy its Intangible _

. 10..Etaclion.Campaign Financing —
Tax filing requirement and elects 10 do so. palg 9

Trust Fung Contribution.

- $5.00-May Be—
Added to Fees

{See criteria on back) O i ; : ne
1"’ | OFFICERSANDDRECTORS f12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES\DsrsT + CEO [ Delate TILE VWE CRIS\OINYT - SecesThey  []Change ™ Adgicion
NAE TwwpTa T . BDRAES NAME SuAarILIR HAYES
STREETADORESS | Yo SALS/n\ BRIV E STREETADORESS | \» GpLspry DAWE
CITY-ST-2IP POMBSASHR, | i ZUM Y UTY-51-7IP BonmoS ASSR CcL 3avdl
TITLE [ Delete TITLE o . &1 [ Additio

OO S 4SSO —

o o = 7 D=0 1R 1005
STREET ADDRESS STREET ADDRESS e TEE ke
CITY-ST-2F . _ CITY-5T-2IP #ad¥LL0, 7D FREELLEL T
TITLE ' [ Delete TITLE . . [J Change T[] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP )
miE 1 Delele TITLE [ Change [ Addition
NAME NAME - ‘ .
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIMLE ) [ petete TITLE 1 Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP LITY -51-2F

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i). Florida Statutes. | further Gertify
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namme appears in B
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4 f\fﬁﬂ*“ﬁ’* Pﬂzs ety Ceo W-\2-2000 352

that the information
an officer or director
lock 11 or Block 12 if

-382 - Y0\5

SIGNATURE AND TYPED *Wsn NAME ﬁucums OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



