2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name .
CORVETTE CARE, INC. . Secretary of State
05-03-2001 91110 049 ***150.00

Principal Place of Business Mailing Address
1925 NE. 45 ST/ /O JOHN H HULL
SUITE 235 514 COCO PALM DR
FT. LAUDERDALE FL 33308 TAMARAC FL 33319
, us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4, FEI Number 65’0140457 Applied For

Not Applicable

Zi t i "
P Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

o - 4 m—— e s . - [ - . - Name:*-----—w;--— -—— L mmy m i -~ DT -

HULL, JOHN H. .

Streat Address {P.Q. Box Number is Not Acceptable)
5714 COCO PALM DR

TAMARAC FL 33319

City ; FL Zip Code

8. The above named entity submits 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 fille if applicabte. {NOTE: Registerad Agenl signature reguired when rainstating) DATE
9. This .cprporatic?n is eligible to satisfy its Intangible 2] 10. Elaction Campaign Financing $5.00 May Be
Tax illm_g r_equnremem and elects to do so. AtterM !:EEII'ID K Trust Fund Contribution. O Added to Feas
{See criteria on back) ] Make Check Payabie 1o De :
". QFFICERS AND DIRECTCORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [JChange  [] Addition
NAME STRECK, RONALD NANE
STREET ADDRESS | B30 N.W. 44 AVE STREET ADDRESS
CITy-S1-7IP COCONUT CHEEK FL CITY-ST- 2P
TITLE D O Delete TITLE O change [ Addition
NAME STRECK, NEDRA ‘ NAME
STREET ADDRESS | 830 N.W. 44 AVE STREEF ADGRESS
CITY-ST-ZIP COCONUT CREEK FL CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
| T I, A P e -
STREET ADDRESS STREET ADDRESS ’
CITY-5T-2P CiTY-ST-ZiP
TITLE [C] Delete TITLE [ change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cy-51-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the information
indicaled on this report or supplemental report is true and accurap and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpoweref1o exelll' 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 an al ss, with al othgefike empomgered.
N eoltd ST7e e ¥
47 bt

7
ftec Pl

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

DOCUMENT # S50703 May 03, 2001 8:00 am

CR2E034 (10/00)



