2000 UNIFORM BUSINESS REPORT (UBR)

4/2

DOCUMENT # P99000052184

1. Entity Name

LIFE CARE UNLIMITED, INC.

FILED
Jun 01, 2000 8:00 am
Secretary of State

04-25-2000 90052 041 ***150.00

Principal Place of Business

14108 LEICESTER LN.
CRLANDO FL 32828

Mailing Address

P.O. BOX 678760
ORLANGO FL 32867-8760

2. Principal Place o! Business

3. Mailing Address
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13. | heraby certity thal the information supplied with this filir
indicated an this report or supplemental report is true
of the corporation or the receiver or frustee empowere

an

changed. Or on an altachment with an address, with all other like empowered.

SIGNATURE:

does not quality for tha exemption statad in Section 119.07(3)j), Florida Statutes. t lurthar carlily that the information
accurale and that my signature shall have the same legal effact as if made under cath; that | am an officer or direclor
d to execute this report as required by Chapter 807, Florida Statutes; and that my namae appears in Block 11 or Block 121f

Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FE| Number Applied For
: - 357 1327 Not Applicabla
Zip Country Zip Country - 5 $8-75 Additionat
. 8. Certilicate of Status Desirad a Fae Requirod
6. Name and Address of Current Hegistered Agent r— - -.— .7.-Name and Address of New ﬂeglsl_erod Agont
Hame Tt o - -
HERNANDEZ, LILLIAN Om‘wg CLC p Street Address (P.O. Box Number is Not Acceptable)
14106 LEICESTER LN.
=T = omwFLam — e ] e L et T S - U
City FL Zip Code
8, The abo&aﬁned entity submits this stawming its ragisterad office or registered agent. or both, in the State of Florida.
S|GNATunE.£-'2§l§n He rnande?. prfsiCa{n?"
Signature, typed or panted name of registored agerdt and Ltie ¥ applicable. {NOTE: Reglsiarad Agent signature réquired whan nelnstating) DATE
8. This corporation is aligible to satisfy its Imangfble FILE NOW!! FEE IS $150.00 10. Election Camoalgn Financin
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will ba $550.00 Trust Fund C«; [f?bmion- 9 fdigqohg:yﬁae
(See criteria on pack) O Make Check Payable to Department of State
1. ___ OFFICERS AND DIREGTORS | KPS ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 _
e Pred.dent ' O oelese ‘- Oerange [ Addiion | &
NAME Lilg sy, e f'Y‘\CLV\(.{_ﬁ'L . o
STREET ADDRESS |, STREET ADDRESS §
CITY-ST-2IP i 14106 Leicester Lane CITY-ST-7IP Lc'\'l’
- i
TIE ! Orlando.F1. 32828 O Detete Dcnange L Addiion | G
NAME b
STREET ADDRESS STREET ADDRESS
CITY-51-2P oY -ST-2P
TILE UJ Detete . Dctenge O acdition
HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP Cmy-sT-2P
e TME—. o : — e — [ oetere e [0 Change L] Acuition |,
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-S1-2IP emy-51-1P
TIRE {7 pelete ITLE Clchange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST. 2P
mE [ Delete O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP cmy-Sy-2Ip



