USRS /54

2001 UNIFORM BUSINESS REPORT (UBR) FILED

\ [ ]
DOCUMENT # F98000004768 | Apr 30,2001 8:00 am
1. Bty Name - | ecretary of State
CARE PURCHASING SERVICES, INC. | 04502001 9011 001 1. 500,00
|
Principal Place of Business Malling Address :
800 SECOND AVENUE. STE 200 800 SECOND AVENUE. STE 200 !
DES MOINES 14 503091330 DES MOINES IA 503091380 vo G’ 9 0
P > e = [IREIUAAR G ER BN
Suite, Apt, #, etc. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
City & State City & State | 4, FEI Number 42_147541 1 Applied For
: Not Applicable
Zip Country Zp Country 1 5. Certificate of Status Desired O ?989-;3‘ 3?:;““51
6. Mame and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
Name'
C T CORPORATION SYSTEM :
Street Address (P.O. Box Number is Not Acceptabig)
1200 SOUTH PINE ISLAND ROAD foet Adaress (7.0, Box umber is No
PLANTATION FL 33324 i
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

Signature, typad of printed name of registered agent and title kf,applicable, (NOTE: Registared Agent sigfiature required whan reinstating) DATE
i ion is eligi isfy i i m } . . I .

9. lhlsfgl:prporat|gn 15;3:19;2!: trl) s;;u‘;ij(;ts Isr;tanglble At Flhi‘:l?vzﬂom FFEE vﬁ]?;:ggsoo 00 10. Election Campaign Financing $5.00 May Be

axiing r?qu"em ele - er ! ee N Trust Fund Contribution. [l Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
TITLE PD [ petete TITLE ! O Change ] Addition 5
NAME THURSTON, STAN G NAME 2
STREET ADDRESS | 800 SECOND AVENUE STREET ADDRESS 3
orv-s1-zf | DES MOINES 1A CTY-ST-2 12

[

TE VSD 1 Delets TLE ; [ Charge  [] Addiion | &L
NAME HOOVER, STEPHEN J NAME }
sTReeT ADDRESS | 8725 ROSEHILL ROAD HILL STE 212 STREET ADDRESS
orv-s-2P | LENEKA KS 66215 cmy-St-2
TILE VD N 3 pelete TITLE - Secretary , o [ Change . Q Addition
NAME KENNY, EDWARD R NAME
sacer A0DRESS | 800 SECOND AVENUE STREET ADDRESS
CITY-5T-2IP DES MOINES IA CITY-5T-2IP
TITLE VD [ Delete TIME T change [ Addition
NAME HARRISON, MARY J NAME
STREET ADDRESS | 800 NW 17 AVENUE STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33445 CITY-ST-2P
TITLE VT [ Delete TITLE "1 Eo O change  FRcdition
NAME NEIS, ARTHUR V NAME
STREET ADDRESS | 800 SECOND AVENUE STREET ADDRESS
erv-sT-2P | DES MOINES 1A CiTY-ST-zie
TITLE . O pelete e ‘ (I change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRES?
CITY-ST-2IP CITY-ST-2IP ;
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information

indicated on this report or supplemental report is true and accurate and tHat my signature shall have the same legal sffect as if made under cath; that | am an officer or director

of the corporation or the receiver or truslee empowered o 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 m with ? other Iil‘(e empowered. i

e ' '
SIGNATURE: ﬂ""‘ Arthur 'V. Neis 4-18-01 (515) z£5-7650
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytime Phonea #




