2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #\ /O o0 ¥ |, Mar 30,2000 8:00 am

1. Entity Name - . L/ Secreta Of State
ELDERCARE EX CZ—:«LL‘-— nek 3 we. 03-30-2000 9}):)275 029 **%158.75

Principal Place of Business Mailing Address

Yeor ALREE RO w. Y2q VAQ\C\&u'E— Ve

Wokowic tund  Vewice FL sads B0048622

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, sfc. DO NOT WRITE N THIS SPACE
City & State City & State ' 4. FEI Number Applied For
z cr T3 fovgo 6 Not Applicable
Zi Count i t ; i
P ountry Zip Country 5. Ceriificale of Status Desired X $8.75 Auditional
Fee Required
6. Name and Address of Current. Registered Agent . . T —— - -—..7..Name and Address of New Registered Agent . -

Name

a1 S Ly

Street Address (P.O. Box Number Js/NokAcceptable)

vq Qﬂ-‘qﬁ.\t Vane Detve

\/G*V\.('(,E FL 3‘-‘“—5’-{ City / FL | ZpCode

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 of printed name of regisierad agent and Wie f applicable. {NOTE: Ragisiered Agent signatura requirad when rensiaing) OATE

9. This corporation is eligible to satisly its Intangible 10. Election Campaign Financing 5500 May Be

Tax ilhng rgqmremem and etects o do so. ﬁ Trusl Fund Contribution. 0 Added to Fees

(See criteria on back)
1. QFFICERS AND D!IRECTORS . 12. ADDITIONS{CHANGES TC QOFFICERS AND DIRECTORS IN 11
TTLE g . PwM O Delete TITLE [ change [ Addition
NAME wa Scwild - . . NAME
STAEET ADDRESS | U 2-€q D& e lawt e STREET ADDRESS

L3

CITY-ST-21P VI STAS €L 46\4,.2;} ( _CITY-$T-7IP
L . [p) _ O nelete TITLE [ change  [C] Addition
NAME \&ON\/‘\V' gc\/‘ ‘[4 R NAME
STREET ADDRESS | ¢ rq Pazk Lang Voive STREET ADURESS
CIY-ST-21P &l G L. 342 Yol CITY-51-21P
{1 (7 S I T T T D [)élélg — TTITLE - e N - D'Cnange *DA-UdiN(‘Jﬁ
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-57-21P
TME (7 Delete TILE O cChange [ Addition
NAME HAME .
STREET ADDRESS STREET ADORESS
CITY-$7-2P GITY-ST-2IP
TITLE [ celste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-20P CITY-$T-2IP
TITLE O pelee TRE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certfy that the informaticn
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee 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: W e 27 owd 79 ¥0s-0od

SIGNATURWD ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dats Daytime Phone #




