2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094933

1. E;ﬂity Name

COMPCARE SOLUTIONS, INC.

"

/

Principal Place of Business

4417 SUGARTREE DRIVE
LAKELAND FL 33813

Mailing Address

4417 SUGARTREE DRIVE
LAKELAND FL 33613

2. Principal Place of Business

K00 8. Florde Rye.

3. Mailing Address

5300 S. F\oehQo Qe

Suite, Apt. #, sic.

Suite, Apt. #, etc.

FILED
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90098 037 ***550.00

AW

DO NOT WRITE IN THIS SPACE

I

Suly T-o Sl E-d
City & State City & State 4, FE! Number Applied For
L ka\ DN\A y ; \ \-_OL\*\Q__\ Oy \ ? \ %q - ?31_0 \ % % ‘+ 5 Not Applicable
5:52'% \ b S?\unshk %)Z}g(( \ 5 C\(jlt-g 5. Certificate of Status Desired O |§989-;31 l‘::’a‘ﬁ“mal
T 6. Name and Address of Current Reglsterel:l ‘Agent” — —————— T - 7—Name and Address of New Registered Agent-~ —— ~—:: ~
Name

MILLS, DARRELL S

Street Address (P.O. Box Number is Mot Acceptable)

4417 SUGARTREE DRIVE
LAKELAND FL 33813
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 printad name of registarad agent arxd tite ! appiicable. {NOTE: Registered Agent signature requuired when renstating) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOWIll FEE IS $550.00 10. Election Campaign Financing $5.00 May B

Tax filing requirament and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11
TILE TR dand [ Detete TTLE [ Change [ Addition
NAME Do e\l Do NG \\s HAME
STREETADDRESS | (\T\ 7 S, Qo Yool TDe. W STREET ADDRESS
CIy-ST-2P Y XN ook ELLBBZRLD CITY-ST-7IP
TITLE NP B v‘\’f 1 Delete THLE [ Change [ Addition
NAME TOowr v, Elizoddr TN Y\\S NAKE
STREETADDRESS | oA\ "9 artret L WY, STREET ADDRESS
CiTY-§T-21P Voxa\and . CL. 338D CITY-SF-ZIP
TITLE 7 B [ pelete TITLE [Jchange [ Addition
it | L e S S . S — ERNeE I3 - I T
NAME HANIE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIy-57-2P
TME ] Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-57-2IP
TITLE 7 Delete TIHE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIy-S1-2IP
TITLE 1 Delete TTiE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3}{0, Florida Statutes. | turther certify that the information

indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal &

oct as if made under oath; that § am an officer or director

of the corparation or the recelver or trustee empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an att§ghment with an address, wi

all other.like empawered.

WZIN/A

WP 3084 4642

Daytima Phona #

CR2EQ34 (5/00)



