2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 395328

1. Entity Name

NORTH POLK CARETAKING, INC.

Principal Place of Business

225 EAST STUART AVE
LAKE WALES FL 33853
us

Mailing Address

PO BOX 1079
LAKE WALES FL 33859-1079
us

2. Principal Place of Business

3. Mailing Address
PO Box 1410

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED f
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90067 016 ***150.00

AN

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FE! Number Applied For
Lake Wales, FL 59-1378970 Not Apphicable
Zip Country Zip Gountry " , $8.75 additional
., f "
33859-1410 USA 5. Certificate of Status Desired a Fee Roguired
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Reglistered Agent
Name

MYERS, C.B., I

130 E. CENTRAL AVENUE
LAKE WALES FL 33853

MYERS, C. B, III1 )

treet Addresg (P.O. Box Number is Not A tabl
1?22 E ‘I'J_ilman Avenue ‘mpew eIlddress)

C‘
Lgke Wales

FL |$388%

SIGNATURE

urpose of changing its registered cffice or registered agent, or both, in the State of Florida.

8. The above named EN"LW
e m \

Signature, typed or printed name of registerad agent and title if apDhesie™

(NOTE: Regssterad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00

" After MAY 1, 2000 Fee will be $550.00
= Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
e PSD 3 Delete TE PSD , B Change (] Acdition | §
NAME MYERS, C.8., lll NAME MYERS, C. B. IIIL S,
stReeT aDORESS | 130 E. CENTRAL AVENUE STREETADDRESS | 122 E Tillman Avenue §
Cny-St1-2ip LAKE WALES FL ciy-ST-2iP Lake Wales, FL 33853 %
TmLE TD 7 Deleze TITLE TD B8 Change [ Addition 5
NAME CRAIG, MICHAEL NAME CRAIG, MICHAEL

streeT AD0RESS | 130 E. CENTRAL AVENUE STREETADDRESS | 122 E Tillman Avenue

orv-si-ze | LAKE WALES FL orv-s-2P | 1ake Wales, FL 33853

TITLE [3 pelete TITLE [ cChenge [ Addition
NAME NAME _ . N -

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-ST-2IP

TIMLE 1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ cChange  {J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIY-5T-2P

TITLE [ Delete TITLE (CIChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

T . Y

Rl P e e

aatgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
ahd thal my signature shall have the same lega! effact as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

C. B. Myers IIT

“April 7, 2000 863/676-0521

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiirna Phora #




