2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000036371

1. Entity Narna a

CUSTOM CARE OF INDIAN RIVER COUNTY, ING.

&(/’f ﬂ

Principal Place of Business

C/O INDIAN RIVER COUNTY COUNCIL ON AGING
694 14TH STREET
VERO BEACH FL 32960

Mailing Address

C/O INDIAN RIVER COUNTY COUNCIL ON AGING

694 14TH STREET

VERO BEACH FL 2290

2. Principal Placs of Business

3. Malling Address

7

FILED

Sgp 06,2000 8:00 am
e

cretary of State

07-25-2000 90094 045 ****6] 25
09-06-2000 90087 014 ***488.75

I

|

DO NOT WRITE IN THIS SPACE

I

Suite, Apl. #, etc. Suite, Apt. #, atc.
City & State City & Stata 4. FEI Number Applied For
Hbo933 L 2% Not Appiicable
Zip Country Zip Country . i $8.75 additionat
5. Certificate of Status Desied [0 20 Requlred
~—" — —--g-Namg and Address of Current Reglstered Agent — -~ ~ - |-~ - — - .7, Nam® and Address of New Registerad Agent - —
- - - Name - - - " . - —_—

FLETCHER, ARLENE S

Street Ad P:Q. Box Number is N 1abl

C/0 INDIAN RIVER COUNTY COUNCIL ON AGING Bet Address (PO. Box Number s Not Accepiable)

694 14TH STREET

VERO BEACH FL 32960

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalure, fyped o printad name of registansd agen and litke if applicable. (NOTE: Ragittared Ageni sgnetng requited when reintiating) DATE
9. This carporation is aligibla to satlsfy its Intangibls FILE NOWII! FEE iS5 $550.00 . i
Tax fiting requirement and elecis te do so. After SEPTEMBER 13, 2000 Min, will be $750.00 10 m?&%ﬁﬂ%‘uﬁncmg fg’g?;f;:i:e
(Sea criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TME D [ petete TiE Ochange [ Addition
NAME FLETCHER, ARLENE § NAME
sTREeT Aooress | 694 14TH STREET . STREET ADDRESS Zor
orv-si2 | VERO BEACH FL 32860 oiTy-S1-2
e D I Delets e CIChange  (J Addition
NAME BLACK, CRAWFORD HAME
streeT aporess | 694 14TH STREET STREET ADDRESS e
ciny-st-2p VERO BEACH FL 32960 Gry-S1-28
me D O elete TmE ‘OiCrange [ Addition
-tz = -——{ = SCHEMEL, JOSEPH-. —~ = LS. LY S .k S T o

sTheeT ApoRess | 694 14TH STREET STRELT ACDRESS .
CiTY-$T-20P VERD BEACH FL 32080 CiTY-S57-2P
TLE D £ Deletz TME Clchange [ Asdition
NAME BUCHANAN, TOM HAME
smreeAoness | 694 14TH STREET STREET ADDRESS .
CiTY-57-2P VERQ BEACH FL 32960 Ciry-§1-2p
TME [ pelete TME Dichange [ Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- $1-2P CITY-51-ZP
e [ eleta THILE [Oichange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21 GITY-S1-29

13, | nereby certify that the information supplied with this fillng does not quality for the exemption stated In Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this report or sup

of the corporation of the recsl
changed, or on an attachm !; 2
o

SIGNATURE: __ (&%

plem

ental report is frue a
trustee smpowerad 1o execute (i3

accurale god thal my signature shall have the sama legal effect as if made under cath: that # am an officer or director
eport as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 11 or Block 12t

address, with all other like empojvered.

CR2E034 (5/00)



(ve hpant 4 PI00003052
o104 787 |

Custom Care of Indian River County -
694 14th Street ,
Vero Beach, FL. 32960

August 30, 2000

Florida Dept. of State
Division of Corporations
P.O. Box 6327. -
Tallahassee :Fl1., 32314 "
Reference #P99000036371

To whom it may concern,.

Enclosed is our check in the amount of $488. 75 as per your
letter dated August 2, 2000. .

I trust this‘will complete our filihg package.: If there are

any questions, please contact me at 561-569-0760 or at the
above address. {

Very truly yours,

Lyfine Oakley ;

Bookkeeper o



