2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000017666 | May 22, 2000 8:00 am

] 1. Entity Name

AAA**+COMPANION CARE GIVERS, INC. Secretary of State

05-22-2000 90063 036 ***158.75

Principa! Place of Business Mailing Address
P.Q. BOX 1056 £.0. BOX 1056
FT. WALTCN BGH FL 32549 FT. WALTON BCH FEL 325491056

I

IR

2. Pg gjpal Plagg of Business 3. Mgiling Address : HII"I" ”I "” | II I
0.0y 105 0.0. Box 105
Suite, :\pt. #, elc. Sitg, Amt 4 e 1a b DO NOT WRITE IN THIS SPACE
*- kit LR P
[ City8,State City & Stale r — 4. FE! Number Applied For
ié\-; \Oc\l\—tk%()«,l. T 15{:/\)9& Bk, \~'JC 59-3sst12f o Not Applicable | -
. Zip _7 | Coyntry Z : Cpyniry . , 8.75 Additional
())1-\?. =Q 0 ] » ﬂ . . q S{/ 5. Certificate of Status Desired Fee Roquired
6. Name and Address of Current Reglsteréa Agent * 7. Name and Address of New Registered Agent
Name ‘\'
WEST' NANCY Street Address\ﬁo Bax Numb is\!ot)(f;eLe&)
941 POCAHONTAS DR, #67 L W BV S
FT. WALTON BCH FL 32547 N
Cit Zip Code
" Sakn, lese B FL | 33%s9

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

;lGNATURE 'Y\AMU\QA)M* L{/ 30‘_ )

34 "9RKN

CR2EG.

Signature, typed o printed name (/rs\stered agent and title If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
s
] L o . "
9. 'TrhlsfﬁorporatLgn is el;glblde t? s;ani;fyc;ts Intangible A Fl:.ni:lovgt;bbFFEE IS_“$1 50.00 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. . fter 1, ee will be $550.0 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFImT5S ANC DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT T T — —
TITLE L ~ v HENE RS- X g O Delete TITLE Preztdmd'{ VY ee R ag— [ cChange [ Addition
NAME VIR S-S o NAME ) les +
STREETADDRESS | - = - : : smeeranRess | UL Wiy, © Bt :
CITY-ST-ZIP ’ orTY-5T-2P 5‘ ja: 3 g Pas !.B a&;—‘ {
TMLE 1 Delete TIMLE Reer.. ' Ol Change [ Addition
NAME NAME Dondre Mo ol -
STREET ADDRESS . . STREET ADDRESS VW Virg, -'\31}.
LITY-31-2P CITY-ST-2P Soade Rese \B&\f . B2MS5S
TITLE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST- 2P

13. I 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; gnd that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit address, with all r like empowered.
SIGNATURE: M v Lﬁl} LD Y3040 (850)3 67-05 ¥4

SIGNATURE AND TYPED OH PRINTEPANAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

!



