2000 UNIFORM BUSINES{S REPORT (UBR) FILED

DOCUMENT # P990000767i'19 Mar 21, 2000 8:00 am

1. Entity Name

L & A STANDARD HOMECARE AND CUSTODIAL SERVICES. Secretary of State
03-21-2000 90088 013 ***150.00
Principal Place of Business Mailing'; Address
10410 NORTHWEST 31ST COURT 10410 P}ORTHWEST ST COURT
SUNRISE FL 33351 SUNRISE FL 33351-6841

I

|
2. Principal Place of Business 3. MaJIi‘ng Address “I'“Ill ”I |||| I| I u” III II "”
bqu “Nest Sunrice 6|Vd | 299 0 - Sunnse. Btvd .
Suitg, Apt, #, elc. ' Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swi >cp> Suwate. 2085
City & State City & State ) 4. FEI Number Applied For
ise Flonda. éfu—nn' Se_ Flond o 65 — 0952071 Not Applicabie
Zg@@ ’9 (Eftrgyﬁ , Zla%’& I 3 Eitg& 5. Cerlificate of Status Desired [} ?g;;gq Iﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name

|

TULLOCH, ANDREA M
915 MIDDLE RIVER

Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33304

SUITE 302 ‘
i City FL Zip Code

8. The above named entity submits this statement for the purpo‘se of changing its registered office or registered agent, or both, in the State of Flornida

SIGNATURE !
Signature, typad or printed name of registered agant and titla if applifahle‘ (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE {5 $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtrbution. O Added 1o Fees
(See criteria on back} - a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
ME D ’ O Delete TMLE (O change  [J Addition
NAME STANBURY, LORNA . NAME
- stAeeT 0oress | 10410 NORTHWEST 31ST COURT l STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP
TILE B i I Delete TIME O change [ Addition
NAME ROBINSON, ALEXANDER HAME
sTREET A0DRess | 10410 NORTHWEST 31ST COURT , STREET ADDRESS
CITY-5T-21° SUNRISE FL 33351 ! CITY-ST-2IP
Mg i O delete THLE OJchange [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP } CITY-ST-2IP
TTLE " Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CHY-5T-2IP i CTY-ST-2P
TITLE : O velete T0LE O change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-5T-7IP
TILE 1 1 vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-2P . ‘, GITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or frustee ergoowered to 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 3, with othe: like empowered

SIGNATURE: e (a54)581-1313

JAME !OF SIGNING OFFICER QR DIRECTOR DPate Daytme Phone #

NATLU, AND TYPED QR PRINT

" P }

CR2E034 (9/99)



