2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000012628 Jun 05, 2000 8:00 am

1. Entity Name
NUTRI-CARE PLUS, INC. Secretary of State
06-05-2000 90006 037 ***150.00

Principal Place of Business Mailing Address
5074 FEARNLEY ROAD 5074 FEARNLEY ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467-5649
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Numpber S- q Applied For
ﬂjp" O?O [ { Not Applicable

O $8.75 Additional
Fea Required

ap - Country Zp Country 5. Certificate of Status Desired

6. Name‘and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
- - ST - Name - T S -
TORRES, EDGARDO -
' Street Address {P.0. Box Number is Not Acceptable)
5074 FEARNLEY ROAD
LAKE WORTH FL 33467
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed nama of registerad agenl and ttle if applicable. {NOTE: Registerad Agent signatura raquired when reinstaung) DATE
T o O I | bt e atonqq | 10 SecionCamooan i $5.00 oo
S : J h Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Delete TITLE [ change [ Addition
HAME TORRES, EDGARDO NAME
streeT anoress | 5074 FEARNLEY ROAD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TITLE v [ pelete TITLE [Jchange  [] Addition
HAME HERNANDEZ, JANET . NAME
staeet aooress | 5074 FEARNLEY ROAD STREET ADDRESS
CITY-ST-7IP LAKE WORTH FL 33467 GITY-ST-7IP
TiE 57 Delete TE ) . e . O Change [ addition
NAME L e = -~ - - NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-$1-71P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

i ful oes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
true and acctmale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powerad 1o execute™is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, with all other like emppwered.
i Wul lrij {;: == "“

13. | hereby certify thal the information supplied with
indicated on this report or supplemental reporj
of the corpaoration or the receiver or trustee
changed, or on'an attachment with an ad

S<

SIGNATURE: ~__ = T ')JUML;:Z:??%M forrel 9;////2619 SEL-H3- .

SIGNATURE AND4RED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date Dayuma Phone #

—r - #



