.
1

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 223528 Feb 11, 2000 8:00 am
" Enivhene Secretary of State

THULLBERY CAHHAKING INC 02-11-2000 90027 040 ***150.00
Principal Place of Business Mailing Address
3300 SCENIC HWY 8. THULLBERY CARETAKING INC
LAKE WALES FL 33853 3900 SCENIC HWY S, -7
us LAKE WALES FLA 33853-7416
us
Suite, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Number Applied For
59-0848956 e
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  __ _ - __._.....'
- - % = R it T e T Eem T e S Nam’é"_'w =0 oot ’
THUI‘LBEHY'FHANK M Street Address (P.O. Box Number is Mot Acceptable)_
3900 SCENIC HWY § -
LAKE WALES FL 33853

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

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Electi ian Finarci
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 o Triztlgzr%ag;atlrigguugi neing (] %.15&3&“2223 e
(See criteria on back) [} Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete TIMLE [dChange [-"

NAME THULLBERY FRANK M NAWE :

STReET ADDRESS | 3900 SCENIC HWY S STREET ADBRESS

CITY-ST-2IP LAKE WALES FL CITY-5T-2P

T D O telete TTLE Ochange [

NAME THULLBERY, CATHERINE D NAME

street a0oRess | 3800 SCENIC HWY S STREET ADDRESS

CITY-ST-2IP LAKE WALES FL CITY-ST-2IP

TIILE D @ Delete TITLE D .  ®thange [0
e | HAZLETT, JULET, o= 5o st commmms = - ot —=m o|mijfa 2 [ebt, Jolre- 7~ - - - -

STREET ACDRESS | 706 AVE "L* SE STREETADDRESS | o JO Faty uJ‘a— y Ldep £ {t .

orv-s-20 | WINTER HAVEN FL CiTY-ST-2IP Bupnsvilte NC 281¥

TITLE [ Detete TILE [Jchange [0

NAME : ‘ NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE O Dedete TMLE OChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TMLE O oelete TILE ) OcChenge [

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP j orvsrae

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~7 Adarh D, CFrank M, Thullbery Felb. 4 o L3511

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR Date Daytime Phone #

L



