2002 UNIFORM BUSINESS REPORT {UBR)

FILED
Apr 17,2002 8:00 am
ecretary of State

DOCUMENT #  P99000094933
1. Entity Name 04-17-2002 90125 007 158.75
COMPCARE soc_umus.‘me.\)
Principal Place of Business Mailing Address
5900 § FLORIDA AVE 5900 § FLORIDA AVE _ '
STE E-2 §TE -2
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE
City & State City 8 State 4. FEl Number Applied For
59-3618843 Not Applicable
Zip Country Zip Country . . 58_75 Addillonal
5. Cerlificate of Status Desired (m] Fae Roquired
8. Name and Addreas of Current Registored Agent 7. Nams and Addreas of New Registered Agent . _ .. |. 4
g R - - ———————E e EES
_ ) i == —=n =L L T L
MILLS, DARRELL § Street Address {P.0. Box Number is Not Acceptabie) T T— —-1-
4417 SUGARTREE DRVE )
LAKELAND Fi. 33313
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Slgnatwe, typed o printed name of registansd agent and il if spolicable (NOTE: Pegitinred Agont sigraturs raquirsd whan raingtating) DATE
8. This corporation is eligible to salisfy its Inlangible FILE NOW!i! FEE IS $150.00 . ) .
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E::‘;:] g:r%m?:ug " o E}?Roa;:ye 333
(Sea criteria on back) Make Check Payahle to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITE P [ Delete nnE DOl changs [ Addition | 5
NAME MILLS, DARRELL J NAME <
staeev aooress | 4417 SUGARTREE DRIVE WEST STREET ADDAESS §
CITY-ST-2P LAKELAND FL 33313 cmy-$1-21P 5’
TE P O Dstete me [TcCtange [ Addiiion | G
HAME MILLS, MARY ELIZABETH NAME
stefT ADDRESS | 4417 SUGARTREE DRIVE WEST STREET ADDRESS
omv-st-zp | LAKELAND FL 33613 ony.si-zp
TTLE N I [ Detee Ol change [ Addition
NAME - - - - - -
| STREETADOResS [ - e Tt e STREETADORESS ™|~
CiTy-ST-2P Ciy-S1-2P
LY L2 Detete Clchange  [O] Addition
NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P Cry-s1-2p
TME [ Deleta [ cChange [ Addition
NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-0P
TME [ Detets TLE O Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-§T-21p CiTY-ST-2P
13. | hereby certify thal the information supplied with this filing does net qualify for tha exemption statad In Saction 119.07;13)(0. Floricfa Statules. | further certify hat the information
indicated on this report or supplementzl report is true and accwale and that my signature shall have the same lagal affect a5 if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustas empowaered 1o exacute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachmen| withag address, with ail other like empowaered.
P ’d’ L
SIGNATURE: S oG /e~
. aH HE AND TYPED OR PRINTED NAME OF SIGMING DFRCER OR DIRECTCR Date Daytme Phona »




