2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800006824 1

1. Entity Name Secretary Of State

COOPERATIVE CARE CONSULTANTS, P.A.

Principal Place of Business Mailing Address
-—- SW 8 COURT 22640 SW 8 COURT
_ = RATON FL 33433 BOCA RATON FL 334336275

2, Principal Place of Business 3. Mailing Address H"”m "I ml

I

|

710419

W

02-22-2000 90012 032 ***150.00

- SulerAptec am —e —_ Sule Apl F.etc. 00 NOT WRITE IN THIS SPACE
City & State City & State | 4. FEINumber | ‘765 08564 T [Aepiled For-—
25 Not Applicable

Zip Country Zip Country

5. Cerlificate of Status Desired [

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENZ’ CYNTHIA Street Address (P.O Box Number is Not Acceptable)
22640 SW 8 COURT
BOCA RATON FL 33433
S : City FL Zip Code

8. The above named entity subipils, this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nams of registered agent and utte if applicable. (NOTE: Registerad Agent signature required when reinsiating)

DATE

9. This corporation is Gigibie to stsfy its Intangiole [~~~ FILE-NOWNI'FEE15'$150.00 = -

10. Election Campaign Financing

$5.00 May Be

Tax ﬁ"",g requirement and elects 1o do so. After MAY) 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) M Make Check Payable to Department of State
11. ) QOFFICERS AND DIRECTORS - I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD 3 pelete e [CJchange  [] Adcition %
NAME LENZ, CYNTHIA NAME 2}
sTreeT anoess | 22640 SW 8 COURT STREET ADDRESS §
GITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP i
TITLE : O Dalete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
ME [ Detete TITLE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 pelete TITLE _ [ Crange [ Addition
NAME N - e - . ~ l NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
e {7 Dalats HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13,1 heiebf ‘c'e‘rtﬁy‘thét the information supplied with this:filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustae empowered to execute fF¥g report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 it
changed, or on an attachment.with an gdgres‘s;\nﬁy?_atil:gihgr lil;e efnppwered. L

[XY AA ERRaNY B

e

SIGNATURE: A

< 25\ Sl

SIGNATURE £ND TYPED OR PRINTED NAME OF SIGNTNG oFFEE}b? DIRECTOR Detd

Daytrne Phone #

Feb 22, 2000 8:00 am



