2061 UNIFORM BUSINESS REPORT (UBR])

DQCURENT # S19036

1. Entity Name

Caring Concepts, Inc.

Principal Place of Business Mailing Address "'[; PM ,- I
C:‘(‘"‘“[ﬁ’? | 8
seLnE AN NE o
SEERETARY 07 o745
TALLAI o 2T 2 TATE
ALLANSsr .FLGﬁ&F

2. Principal Place of Business 3. Mailing Addrass

1215 W. Baker Street

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Plant City, Florida 59-3037731 Nol Applicable
Zi j t i
P . Country “ip Country 5. Certificate of Status Desired Od $8.75 Additional
33566 U.S. . Feea Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Vel Garrison
4805 Drawdy Road:

Street Address {P.O. Box Number is Not Acceptable)

Plant City, Florida 33567

City Zip Code

FL

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, typad or printed name of ragistered agent and litle if apphcable. {NOTE: Rspistered Agent signature required when reinstating) DATE

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) dJ

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
_ Added to Fees

. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P/D Defete MLE P/S/T/D [ change  [7 Addition

NAWE Edward Aronoff NANE Vel Garrison

SWITAORESS | 1915 W. Baker Street STREETAO0RESS | 4,805 Drawdy Road

ON-ST7%  [Plant City, Florida 33566 tstZ¢  |Plant City, Florida 33567

TITLE v O Delete TRLE D [ Change  [X] Addition

NAME Victor F. Kohlmeier NAME Todd Glenn

STECTADDRESS 1] 8()] “Walden Place North SRETADESS | 7609 Toon Street

GVSP |pPlant City, Florida 33567 OST™®  |Tampa, Florida 33637 .
- e e Addition

o = B TonnnassedEy D

STREET ADDRESS T "1 stheeT anoRess - ‘1_ I'? . 1 A 11 :—:[ ll].:_ﬁ 3_—_.—_!_._‘&;’9‘“‘{"

CITY- ST-7IP CITY-S7-2P eakh] 0D wREREE]L 20

THLE 3 Dalste TImE [ change [ Addition

NAME { NAME \

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i ciry-s1-2P

TITLE [1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITy-ST-2IP -3 i

TITLE [ cefete TIME .’ i % [ change  [J Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-2IP

13. i hereby certify that the information supplied with this filing 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 suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the recei er or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12if
changed, or on an attagh {255, with all oiher like empowered.

-

SIGNATURE:

8/28/01

(813)754—2273

VEENAT&A lﬁYfgﬁK?lNﬁDp?EOé&fﬁﬂg ?IFFE:ER OR DIRECTOR

Data

Daytima Phone #

CR2E034 (11/00)



