: y

2001 UNIFORM BUSINESS REPORT (UBR)

4/26

FILED

DOCUMENT # N99000000710

1. Entity Name

" AFRICARE ENVIRO-MED CORPORATION

04-26-2001 90064 019 ****5] 25

Principal Place of Busingss Mailing Addrass
8221 HAYWARD LANE 8221 HAYWARD LANE
PORT RICHEY FL 34868 PORT RICHEY FL 34668

2. Principal Place of Businass

Aoy,

3. Mailing Address

IR

I

Suite, Apt. #, etc. Suite, Apt, #, et

0O NOT WRITE IN THIS SPACE

May 18, 2001 8:00 am
Secretary of State

City & State City & State 4. FEI Number Applied For
99-3467507 Not Appicabie
Zp Country Zip Country 5. Certificate of Status Desired ] gg}.ggq‘ﬁf::hnal
6. Name and Address of Current Registered Agent 7. Name and Addroess of New Registered Agent
Name

MASSAD, DALE MD. - T Street Adaress (PO, Box Namber s Nt Acoepiable)

8221 HAYWARD LANE

PORT RICHEY FL 34668

City FL Zip Code
8. The above named enlity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the stale of Florida.
SIGNATURE
Signature, lyped or privicd M of rugisiéied syent and e if apphicable. (MOTE: Regisiercs AQem Signalu0 auted whin rexrstating) DATE
/’ - FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10. QOFFICERS AND CIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIHECTQﬂg IN 10 -
me PD O velete Time MASSAD DAxe M D Wchange [T Adition | S
NAME MASSAD, DALE MD. NAMIE 22 KAywAR LN re  pen |2
swgerap0Ress | 4954 ROBIN TRAIL STREET ADDRESS e j N e Q?rﬁse f)roé 'g
cre-si-e | PALM HARBOR FL 34683 pd £Iry-5T1-2P laar-'f £ zchey 4 Fe 30k J 18
TRE Sb 8 Delete’ THE LINCENT LilPR OcChange [ Aadition %
we | ROBINSON, FRANK KANE 1218 BRAD LN ;
sTReET ADsaEsS | 1612 HAMF;TON COURT SWEETAORESS | g gy ﬁﬂ A =, D DiRECTIR
omy-§3- 2P SAFETY HARBOR FL 34675 . CITY-ST-2IP J 33 of 3 . yd
e D DM TIVLE T HEMAS BEow N O Change  [{4'Additios
(e |THELINGER JAMES JR. _ e | 2ER3 Ebbdide v _ ____Sec[rreas!

sReeT ADDAESS |~ 209 TURNER STREET STREET ADDRESS - " DR
sr-si-r_| CLEARWATER L 89756 avsw | (ot Ruchey £i 34boy PRETE
e . {7 Dekete ME MNARGD I ’ﬂﬁ I SKA CChange (7% Adition
e - 20 C,gwret PL. i RELPIR.
STREET ADORESS STREET ADDRESS y & - ; Di
ery-sr-2p ostw L OAMG LAkl N S35 h ,
e Oues i |5Ames HEBERT o e |
STREET ATDRESS swerooess | SYRT LriSTo] FairK DR. b 7 :
an-st.2r s> |\ CLARKSTON M. 4TSS
TILE (3 pelete TITLE 4 O Crange [ Addttion
NAME NAME
STREEI ADOFESS STREET ADORESS
CITY-57-2P CITY-5T-2P

12. | harety certify thal the information supplied with this fitig does not qualify for the exemption stated in Section 119.07¢3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ mada under oath; that | am an cfficer or direcior
of the gorparation or the receiver or Irustes empowered 1o execula this report as required by Ch

Florida Statutes; and that my name appears in Block 10 of Block 11 i

SIGNATUAE AND TYPED OR PRINTED

apter 61
changed. or on an attachrment wt??s. with all other like gmpowered. J
SIGNATURE: d—é@j /Wﬁ’./_)%//

GNRIG OFFICER QR DIRECTOR

Inp<s 2los

DA LE & MASsAp M.D.

AofECS 1 e T



