2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000061949 May 03, 2000 8:00 am

1. Entity Mame
A+CARE INSURANCE SERVICES, INC. Secretary of State
05-03-2000 90007 019 ***150.00

Principal Place of Business Mailing Acdress
1539 S. PARSONS AVE. POST OFFICE BOX 260635
SEFFNER FL 33584 TAMPA FL 336850635 LUUIDDOL

2. Principal Place of Business 3. Mﬂling Address — ”Il”lli “I ml I I ‘II |m " " I II
/15239 5. TZysons e | 1529 S [2yecns e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I

City & State 4. FEI Number Applied For
SeTFnex FL 5358% | SebEner, FL T e
i 0O $8.75 Additional

Zi Countr Zi 7 Coynt - .
3 p}sgcf Ij?”;bofoumn §3 5 & t_f /‘W?/ﬁ/ﬂﬂf/dﬁs Certificate of Status Desired Pee Ponuirad
&

6. Name and Address of Currept/Registered Agent 7. Name and Address of New Registered Agent
- T ™ Maveo A Uzpateqor
MZEATEGUL MARCO A I Street Address (P.O. Box Number is Not Acceptable) d
1539 8. PARSONS AVE.
SEFFNER FL 33584 1534 3. Rraons RQue
Cit . Zip Code
Y SeXthnex FL FLISS o

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

o Y- 0700

SIGNATURE
Signature, typed or printed name of registered agant and ttla if applic| Agent signature regfred when reinstating) DATE - * L
iyl [
9.. This corporation is eligible 1o satisfy its Intangible E NOW!! FEE IS $150.00 ‘ e
C Tax ﬁti?\gprequiremenlznd elects t;ydo SO. ’ Aﬂefill}'lAY gvgggg Fee willsbe $550.00 ° 10. $|ect\on Campalgn F.|nancmg $5.00 May Be
L 9T ‘ Trust Fund Contribution. O Added 1o Fees
(See criteriz on back) d Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ peletz TNLE YD . AdChange [ Addition
wve .| UZEATEGUI, MARCO A NAME Uz G\l'e@'”, Ha.fGO A.
STREET ADDRESS | 1539°'S. PARSONS AVE. STREET ADDRESS 15 3 Q 6 mrs ons ﬂva'
CIry-5T-2P SEFFNER FL 33584 CITY-ST-2IP G TNes Fi BHE 34,
e O petete THLE [ Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE I THLE ~ . - e oo ] Change [ Aadition |
NAME HAME - .= R =
STREET ADDRESS STREET ADDRESS
Cliry-$T-2p CITY-ST-2IP
TITLE [ pelete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TTLE [0 Delete TITLE . [ Change [ Aadition
NAME NAME
STREEY ADDRESS STREET AODRESS
CITY-8T-2IP CY-ST-7iP
TMLE O velete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 fegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flori}:“a Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.

LL] - s o\
SIGNATURE: D UL ” Jee” oY-07-00 (35)5572354
. ‘ ING OFFICER ORPTRECTOR : / Date Daytime Phong #

KTl ol
: )6?,{’ v

SIGNATURE AND TYPED OR PRINTED NAME OF

MR2FEA%4 (G/aal



