2000 UNIFORM BUSINESS HEPUHT (UBHKH) 2

DOCUMENT # P99000027809 P FILED

3. Entity Name .
CONSULTANTS FOR LONG TERM CARE INSURANGE INC. N[S%{ 1233;;112,)9%(1)- gtg?eam

172 Kok sk
Principal Place of Busingss Mailing Address 02-17-2000 20079 005 150.00
3939 HOLLYWOOD BLYD. STE. 1A 3939 HOLLYWOOD BLVD. STE. 1A
HOLLYWOOD FL 33021 HOLLYWOOD FL 320236748 - -
N LI L H-"'v. ' R e
2. Principal Place of Business - syt 1.3 Mailing Address U' ‘ u l “ l u “ l l
Suite, Apt. #,etc. Suite, ApL. #, 8lc. DO NOT WRITE 1N THIS SPAGE
" Cily & State City & State 4. FEI Number Applied For
i 55" oFlive 35 Nol Appiicabie
zip Country Zip Countr‘y 5. Cernificate of Status Desired D ?g‘gfqﬁ?égﬁo"al
6. Name and Address of Curren! Registersd Agent 7. Name #nd Address of New Registered Agent
Narne '
WIENER, LAWRENCE Sireet Address {P.O. Box Number is Not Acceptabie)
3939 HOLLYWOOQD BLVD. STE. 1A
HOLLYWOOD FL 33021

City FL Zip Code

8. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agant, or both. in the State of Fiorida,

SIGNATURE
Sigraniure, typed o printed namt of segiciend 2gent and tile v 2pplicable. {MOTE: Ragistared Agant cignative raquirad whaa rénstating) DATE
e (U ——e -
) BT ) ™
9. This cosporation i3 gligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Eiegtion Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do 5o, After MAY 1, 2000 Foe will be $550.00 Trust Fund Contibution 0 Addod 1o Fous
(Sea criteria an back) d Make Chack Payable te Department af State
1. OFFICERS AND DIRECTORS = ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
st 7} [J oelee e [JChange [ Agdilion | &
' [=2)
AN WIENER, LAWRENCE Hav e
STREETADORESS | 3639 HOLLYWOOD BLVD. STE. 1A STREET ADDRESS b
TITY-ST-2iP HOLLYWOOD FL 33021 iRy -ST-11p w
vrLoslel a
TILE D 7 Delete TILE {1 Changa  [] Addition | &
RAME D} STEFAND, DAVID V HANE )
STRETADORESS | 3030 HOLLYWOOD BLVD. STE. 1A STREET ADDRESS
GT-ST2P | HOLLYWOOD FL 33021 Civ-st-2
TME [ Dlete TNE ) Change ) hakdinion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P Crr-ST-2P
TLE ] peete WL Thorange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2P
TIRE T pelete WiE [Dchenge [ addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-71P
TITLE [ Dekete TITEE O Change  [J Addition
NAME NAME
STREET ADORESS N STREET ADDRESS
CITY-ST-2IP - Ciry-51-21P
13. | hereby é%"ﬂi!y that the inforrmation supgptied with this filing does not quality for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicatdd on this repart or supplemental report igete and accurate and thal my signature shall have the same legat effect as { made under oath; that i am an gfficer or direclor
of the corpoeration or the receiver or trustes :’-f breg to oxacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
cnanged, or on an anscrrnent with ar atdsy 4 = mgwmeﬁ 3
B 00 a4y 96L985¢
SIGNATURE: ____ ¢ &t &D I, ¥
SIGNATURE AND TYGED OR PRINTED NAME OF SIGHING OFFICER ORf DIRECTOR d Date Dayhrma Phone #

V. [



