2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 654295

1. Entity Name .

CONSUMER CAH CARE CENTEH INC.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90144 029 ***150.00

Principal Place of Business

4240 COMMERCIAL WAY
SPRING HILL FL 34606

Mailing Address

4240 COMMERCIAL WAY
SPRING HILL FL 34606-2325

2. Principal Piace of Business 3. Mailing Address

IR MR

DO NCT WRITE IN THIS SPACE

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

Chty & State o City & State 4. FEINumber o 29_3_5_15 B 1 |Appliea For
59-3541053 Not Applicable |
! . . -
Zie Country Ze Gountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agest = | - - = -7, Name and'Address of New Registered’Agent __ — -
Name

ERCOLANO, RAYMOND Street Address (P.O. Box Number is Not Acceptable)

4240 COMMERCIAL WAY
SPRING HILL FL 34606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
S\gna\urs typed or printed name of registered agent and tile \! applmab!a (NDTE Registered Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE ROW!!! FEE IS $150 00 10. Elaction Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departmen‘t of State

Tax filing reguirement and elects to do so.
{See critera on back)

Trust Fund Contritxution. Added to Fess

|

. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE S1e A O palete TTLE D/P/S/T Kl change [ Addition | &
NAME ERCOLANO, RAYMOND NAME ERCOLANC, RAYMOND 228
STREET ADORESS | 4240 COMMERCIAL WAY smesTaDoRESs | 4240 COMMERCIAL WAY §
CITY-ST-7P SPRING HILL FL 34606 CITY-ST-2P SPRING HILL, FL 34606 i u
TITLE O pelete TITLE [ Change  [] Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIMLE [ pelete TTITLE -~ ) B =[] Change [ Addifion
HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST7-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE [ Delete TITLE [ Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-2P

TITLE [ Delete . - § TILE [0 change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY-§T-2IP -

r certify that the information
that | am an officer or director

7w1th this fiting d not qualify for the exemption stated in Section 119.07(3)(1), Florida
curate and that my signature shal! have the same leqal effect as if m

exgcute this report as required by Chapter 607, Florida Statutes; and

13. | hereby certify that the information str.upﬁlrl”
indicated on this report or supplement
of the corporation or the receiver or tr

Daytima Phone #




