2000 UNIFORM BUSINESS REPOBT (UBR) ! FILED

DOCUMENT # POO000095031 ~ °
[ ]
DOCUM P8900003503 May 11, 2000 8:00 am
ALTEANATIVE CARE TEAM INC. Secretary of State
04-07-2000 90112 001 ****50.00
- 04-07-2000 90112 002 ****50.00
| Principal Place of Business : Mailing Address
: o 9 04-07-2000 90112 003 ****50.00
| 1401 NEYTH STREET 1401 NESTH STREET
#43 #43
| FORT LAUDERDALE FL 3334 FORT LAUDERDALE FL 33304 w
r -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Numbar _ Applied For
(AT~ o | 83(—/} Mot Appicadle | .
; i - S [ Yy e I Rl
Zp Countty el - B s Counlry -« | o CiTieaiel Simus Desiad [1 . $8-79 Additonal
| Fee Required
6. Name and Address of Curcert Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
RUTH, JENNIFER Street Address (P.Q. Box Number is Not Acceptable)
1401 NESTH STREET
#43
FORT LAUDERDALE FL 33304 S | FL [0
1 ‘
8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or Both, in the State of Florida.
SIGNATURE A
Signature, typad or printed name of registered agent and tile if applicable. {NOTE: Ragisidred Agent sionature requiied when reinstating) I LCATE
9. This corporation is eligible to satisly its Intangible /’/ﬁLENOWﬂ!’FEﬁm x 1. EILction Campaign Financing $5.00 May Bo
Tax fling requirsment and elects 10 ¢0 S0, Afier MAY 1, 2000 Fee will be $550.00 Trist Fund Contribution. £l Addecto Fees
(Ses criteria on back) ? % Make Check Payable to Department of State
1. OFFICERTAND DIRECTBRS__ 12, "  ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o —— - - &
THLE D . ] ol ! Olchnge T Addition | &
s WILSON-DWYER, DIANE e ‘ 3
sTReeT ADDRESS | 721 NW 70TH TERRACE STREET ADORESS ] 08?
GITY-§T-20P PLANTATION FL 33317 CITY-St-2IP | &
TE D ' [ Dalete TITE | O change 3 Addition { &
RAME RUTH, JENNIFER NAME
streeT anDRESs | 1401 NE 9TH ST #43 STREET ADARESS
orv-st-2e | FORT LAUDERDALE FL 33304 orr-51-2 .. - e -
me D O oelete TME | Dl crange {1 Addiban
NAME BISHOP, DONNA NAME
STAEET ADORESS | 6222 NW 170TH TERRACE STREET ADDRESS
oY -ST-7IP MIAMI FL 23015 €ITY-5T-2IP
TRLE O belee TIRE . Cgrange 7 Addition
NAME NAME !
STREET ADDRESS - STREET ADDRESS '
CITY-ST-2IP GITY-8T-7P :
TLE [ Delete E J [ Change [0 Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY -51-29 CrY-gt.2e |
e 1 Delete Tme l [l change [T Addticn
MAME NAME |
STAEET ADDAESS . STREEL ADDRESS ,
civy-ST-2IP CITY-§T-2IP
13. | hereby cerril%_that 1he information supplied with this filing does not qualify for the exernpticn stated In Section 119 ﬂ?(a')(i). Florida Statutes. | further cerlify that the inlormation
indicated on this report or supplemental report s true and acGurate and that my signature shall have the same legal eflgct as if made under cath; that | am an officer or girector
of the corporation or the receiver or trustes empowerad to execute this report &3 required by Chapter 807, Florlda Statistes; and that my name appears in Block 11 of Block 12
changed, or on an altaghqent with an address, with all other like smpowered.
) TENNIFER: RYTH: o HEES! o
SIGNATURE: N A A A DR g ~ c : a/
. P A R et ] a a




