2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

KARE-TAKERS HOME SERVICES, INC. Secretary of State

05-18-2000 90379 026 ***150.00

Principal Piace of Business Mailing Address
3061 SE JAY STREET 061 SE JAY STREET
STUART FL 34997 STUART FL 349876722

IR

2. Principal Place of Buginess 3. Mailing Address _ HII“"‘ "I ‘I“I
2220 SE Gran) ParlCiid 3 236 SE GRAN Prek w
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . City & State . 4. FEl Number Applied For
63—’}%{— F-/O i C/A’ S‘fjﬂﬁ-‘l’ . F:ICJ fld.é b5“0 90257/% Not Applicable
" 7 "
\S‘ipq 7 7 CO‘E}% A leg L{ ? 7)7 Countryjld 5. Certificate of Status Desired [} gg'zglﬁi‘ﬂ“o"a'
' ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent~ - -
Name [
FENTON, CRAIG E Lelcess 20,6 &£ _Fentod
' /cres Stregt Addregs (P.O, Box Nurnber is Not Acge, le)
3081 SE JAY STREET e | TR 53, s YD N SV YT,
STUART FL 34997 ﬂoi){_7 ~/
v Shhart FL | 3% 997

8. The above named ?bmits this staterm f.the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 42” 7 < C:@PC, £ /%7\]7%/\) //l'cg . 4/$vo
Slg\mﬁe. typad or nr‘mle/ name of ragisterad agent and title if applicable {NOTE' Registered Agent signature requited when reinstating) DAfV 7
9. This corporation is efigible to satisly its Intangible | FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 vay 86
Tax filing requirement and efects to do so. D/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete THLE Pgé{/b'ﬁ-n)'f‘ [J Change [ Addition
NAME NAME CEAG E. FrenHoh) .. )
STREET ADDRESS stoeera00RESS | B2 Al S- & . oA ;71’79-/ a:'j'
oITY-§7-7i0 CITY-$T-2P é"f‘dﬂp——\{’ Al 24997
THLE O3 Delete TITLE Yic g P&ég 5 ep O Change ] Acdition
NAME NAME KAr en) Fetfon] /o
STREET ADDRESS STREETADDRESS | 2.2 X 6 <. & . (& PAar ftfj :
oTY-ST-7P ) : s | st A, 34997
TITLE - — . O Delee TIMLE . :5/ 7 . [ Change (] Addition
NAME NAME iz AamD ,thl,-, <
STREET ADDRESS STREETADDRESS | P 220 §. £ " CR AN FRr2iC
4ITY-S1-2P : CITY-ST-21P Stvprt (. Y797
TILE O Dslete TITE ’ O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CIY-ST-2P CITY-ST-2IP
| e T pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-51- 2P
TLE [ pelete TITLE []Change ] Addition
I NAME NAME
STREET ADDRESS - : STREET ADDRESS
| cirv-sr-ze : CITY-§T-2P

13. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section +19.07(3Xi), 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like e ered.
SIGNATURE: &ﬁ%dé ' Cepl £ [TrHon ‘/’7;/3q/av S, o §1

XanaTURE AND TYPED-GR PRINTED NAME OF:?’IB’NING OFFICER OR DIRECTOR Date Daytime Phone

DOCUMENT # P99000047212 Mav 18. 2000 8:00 am:

CR2E034 (9/99)



