2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000077335 MSay 07, 20011,3 :00 am
- ity Narre Co ecretary of State
CHRISTIAN FAMILY HOME CARE SERVICES, INC. o7 200, SO 018 150,00
Principal Place of Business Mailing Address
4510 NW 168 TERRACE 4510 NW 168 TERRACE
MIAMI FL 33055 MIAMI FL 33055
= TR s v RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£
City & State City & State 4. FEI Number 65‘0862620 V'App\ied For
Mot Applicable
e 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
Name
WOLFFE], DOROTHEA ‘
4510 NW 168 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33055
City FE_ Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE éﬁﬂ%’.ﬁ/ L AL L~7) - 0/

Signature, typed of priatad namé of registered agent and mle%p gible {NOTE: Registered Agent signature required when reinstating) DATE
ALt
9. This corporation is eligible to satisfy its Intangiole FILE NOW!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?ri‘;?? Campaign Finaraing 0 $5.00 may Be
e und Contribution. Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE P [ Delets TITLE [ Change [ Addition
NAME WOLFFE, DOROTHEA NAME
STREET ADDRESS | 4510 NW 168 TERR STREET ADDRESS
CiTY-ST-ZIP OPALOCKA FL 33055 GITY-ST-2IP
TIrLE v ] Delete TILE T change  [J Addition
NAME LEONARD, KAREN K NAME
STREET ADDRESS | 350 SW 190 AVE STREET ADDRESS
arv-si-2¢ | PEMBROKE PINES FL 33029 ov-s1-2
TITLE D O pelete FIILE U Diclceesels, Gia a1 & [ACunge O Additon
NAME DICKERSON, SHA-NIA NAME - Teny Sigeek
STREET ADDRESS | 3405 SWEETWATER RD #7335 sTRgeT ADDRESS |2 g g h
orv-sTzP | LAWRENCEVILLE GA 30044 CITY-ST-2IP +lan LO« ( 'lg . 3031\2
THLE [ pelete TITLE [T} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET AUDRESS
CTV-ST-2iP CITY-57-27
TITLE [ Deete TIME [ Change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 oath; that t am an officer or director

of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Dogothea WolFFe. 305028789 7

ME OF SIGNING OFFICER OR DIRECTOR Date Daybime Phone #

SIGNATURE AND TYPED OR FRINTE

CR2E034 (10/00)



