e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT # y
DOCUN G57972 Secretary of State
AMERICARE INTERNATIONAL, INC. 05-06-2002 90008 009 ***150.00
Principal Place of Business Mailing Address
1090 KAPP DRIVE 1090 KAPP DRIVE
CLEARWATER FL 33765 CLEARWATER FL 33765
- i IR SRR
2. Pr!n_cip:al Place of Business L. . 3. Mailing Address i “IIHI’ |I|| II"I ‘Im Im I"
1350 W. Cypress. - 4350 W..Cypress "
Suite, Apt. #, etc. . Suite, Apt. #, efc. ,f DO NOT WRITE IN THIS SPACE
sYrte $30 Syrte §30
City & State Cijy & State 4. FEI Number ’ Applied For
7Zﬁﬂ7ﬁ A _F L AmpA F L 59-2300411 Not Applicable
L . Country i r Country " . 8.75 ition.
33&077 R L{.S'lq épa b‘07 L/S-A 5. Certificate of Status Desired O I§ee Reqlﬁ?:dm al
6. Name and Address of Current Reglistered Agent | T=- --«—~. 7..Name and Address of New Registered Agent
e st Y S
SHelpon/ _wipp, PA. T -
ALDRICH, ROBERT § Sireet Address (P.O. Bax Number is Not Acceptable)
1090 KAPP DRIVE 500 MEMORIAL. eh‘“h)y
CLEARWATER FL 33765 SuiH€e 102
“tAmPA FL |83C 5

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 M Z, )‘“z/(f»ﬁ/( S Hetboy L. W/.ND _J/&_VL(_/ A3, 2002,

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agenl signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!Y! FEE IS $150.00 i R .
Tax filing requirementg and elacts toydo s0. ° After May 1, 2002 Fee will be $550.00 10. Electlzn Cdargpa\gg F.ma”c'"g 0 $5.00 May Be
(See criteria on back) O Make Check Payabie fo Department of State rust Fund Gontrbution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelgte TITLE [ Change [ Addition
NAME ALDRICH, ROBERT § NAME
STREET ADDRESS | 3412 HANDY RD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-7P
TITLE 7 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cov-st-aF | CITY-ST-2IP
TIE ) ' 7T TOoeee e o == e o o e e .=l 1Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete {ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-51-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida §tatutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment _an’adir‘es?.'w.it'h iall ther l?i-A(e e O\Nfarw: 05€R+ s H’LDR H .
 SIGNATURE: 7 Lt RN 23 2002, RU3725(:693

E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytirma Phona #

BN I

Y

CR2E034 (9/01)




