2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P99000097091

i. Entity Name

UNITED CARE SUPPORT, INC.

1

Principal Place of Business

. SW 149TH TERRACE
2T FL 33326

I

Mailing Address

1134 SW 149TH TERRACE
SUNRISE FL 33326-1949

2. Prinli!:ipal Place of Business

v

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90145 034 ***150.00

o -rt

i
4

940167

AR O

DG NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Appliec For
650959 460 o Apploas’
& o
s Country P Country 5. Certificate of Status Desired O $8‘75 F_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

FILS-AIME, MARJORY
1114 SW 149TH TERRACE

Street Address (P.C. Box Number is Not Acceptable}

SUNRISE FL 33326
City FL Zip Cade
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite If applicable (NOTE" Registered Agent signature réquired when renstaung) DATE
) L e . m
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirernent and elects o de sc.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, . ADOHTIGNS /CHANGES TG GFFICERS AND DIRECTORS IN 11 _
TiE D 3 Delete T Ol change £ Adaition | &
NAME FILS-AIME, MARJORY NAME ‘ . 2]
sTreeT ADoRESS | 1114 SW 149TH TERRACE STREET ADDRESS §
CITY - ST-2iP SUNR!ISE FL 33326 GiTY-5T-2/P w
TITLE O Delate TITLE [ Change [ Addition rr.r
NAME NAME

STREET ANDRESS STREET ADGRESS

GITY-5T-21P § crv-sr-zp

e 7 Gelate TALE [ Change ] Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-TP CITY-ST-21p

TITLE 1 Delete TILE [ Ghange [ Addition
NAME NAME

STREET ACDRESS STAEET ADDAESS

CRTY-ST-2P CITY-ST-21

TITLE [ Detete TINLE [ thenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy T N -Y-ciry-si.zip EEpe == o =

TITLE [J oalete TILE T Change [} Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CiTY-57-2F CITY-ST-ZIP

13. | heraby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an ofiicer or director
af the caorporation or the receiver or trustes empowered 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 address, with all other like empowered.

SIGNATURE:

s

TR
?_:"E s S

R PRINTE!

cepg 7

LT DY ™

Ry . iy
e
.

Tyt s BT
i :& #

“f 954 473 2oig

AME 1l ICERFOR DIRECTOR

{/’9!00

Date ' Daytime Phong #




