2000 UNIFORM BUSINESS REPORT{{UBR)

DOCUMENT # P99000076523

1. Entity Narne

TERRA CARE, INC.

Principal Place of Business
1603 SOUTHGREST CT.

Mailing Address
1603 SOUTHCREST CT.

S

FILED
Jun 22, 2000 8:00 am
Secretary of State

05-16-2000 90129 012 ***150.00

BRANDON FL 33510 BRANDON FL 33510-2040
— e - . e - ULruul[i
2. Principal Place of Business 3. Mailing Address W
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FFI Number Applied For
59- 35947117 ot Applicable
Zip Country Zp Country ; $8.75 additional
5. Certificate of Status Desired 5| Foo Required
6. Name and Address of Cumrent Registared Agent 7. Name and Addrass of New Registered Agent
- Name '
DIXSON, MARK C Streat Address (P.O. Box Number Is Not Acceplable)
. _ 3603 SOUTHCRESTCT. e b : 3
" BRANDON FL 33510 - T T T T T
City F L Zip Code
B. The above named entity submils this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of reg|cisred agant and e | applicable. {NOTE: Regislarac Agent s:gnature requinsd when reinsteting} DATE
9. This corporation is eligible to satisfy its Intangible ....FILENQWIL FEE IS $15000 1 ., - . N
Tax lilihg rédLiremant and elects 1o do so. After MAY 1, 2000 Fee will bo $550.00 10 iﬁ:: Ixﬁ%ﬂg;‘aﬁ;‘lu:r:ncm fosd.e?:‘:ohl!:ya?a
{See criteria on back) Make Check Payable o Deparimant of State :
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
Tne Presidunk 03 Delete me D crange [ Addition | B
NAME M ¢ DX kS0 NAME &
seeTapoeess | flr O3 So urhcrcsdt CF. STREET ADDRESS é
CITy-§7-2P Brzrdern. L B3SO GITY-ST-21P ﬁ
TmE e Secvetoy O Delets it D3 change [ Agdition | O
NAME flz)dj b. 5 xson NAME
smetaooress | 14,07 Sovtherest CF STREET ADORESS
ory-sr-gp Biondn, . 33510 oITY-$T-ZP
TTLE O paee - TLLE {Jchange [T Addition
NAME HAME
STREET ADDHFSS STREET ADDRESS
CIFY-57- 2P CITY-S1- TP
R Tl L 1T T e B 1)1 ] B e = o [.Changa .1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CIry-si-2p
TITLE 1 Delete me [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2p o , . CITY-ST- P — B
TiLE [ Delete TME O Change (] Acdition
RAME HAME
' STREET ADGRESS STREET ADDRESS
CITY-57- 29 CITY-ST-2IP

13. 1 hereby cortity that the informalion suppilied with this filing does not quality for the exemption sated in Section 19.07&3“‘\). Florida Staluies. | 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 &
of the corporation or tha reseiver or trustee empowered to execLite 1his report as required by Chapter 607, Florida Statutes: and that my rame appears in Block 11 or Block 12 i

changed, of on an aitachmant with an address, with all ather ke empawered.

ﬁ,ﬁ-é o

ecl as it made under oath; that | am an officer or director

Y. )ﬁg (D 2 Lyy-0llG

SIGNATUHE:)(_WK i1 .
BIGNATURE ANDTYPED OR PHINTED NAME OF SIGNMG OFFICER OR DIRECTOR

Daytires Fhons #

e

2



