2000 UNIFORM BUSINESS REPORT (UBR)

- 3
DOCUMENT # H42153 FILED
1. Enify Name | Jan 21, 2000 8:00 am
TREALDO CARETAKING, INC. Secretary of State
01-21-2000 90100 017 ***150.00
Principal Place of Business Mailing Address
1815 THORNHILL ROAD . 1815 THORNHILL RD
P.O.BOX 1424 P.O.BOX 1424
AUBURNDALE FL 33823 AUBURNDALE FL 338231424 UUUUUJUE
us
Suite, Apt. #, etc. Suite, Apt. #, ata. ’ DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-2518140 Net Applicable
®oL Couny b o} OOV e e caie of Siaus Dested | (] 9019 Addifgnat ” ©
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T“.US, MONTE J JR. Street Address (P.O. Box Number is Not Acceptable)
190 SO BROADWAY
P. 0. BOX 1424
BARTOW FL 33830 City FL | ZrCoe
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGHNATURE
Signature, typed or printed nama of registered agent and 1tle it applicable. (NOTE: Registered Agert signature requirad when meinstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to dc so. After MAY 1, 2000 Fee will be $550.00 . TrS:tII?Sndagozﬁtl:?bnuti::ncmg 0 f{fﬂ.e?dl?c'hg:gss °
(See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelete e [Jchange [ Addition
NAME WEEKS, T.A. NAME
sTREeT ACDRESS | 1815 THORNHILL ROAD STREET ADDRESS
ov-st7P | AUBURNDALEFL 33923 CITY-ST-21P
TITLE SD O Delete TITLE [Jchange [ Addition
NAME BARTON, DOLORES C NAME
STREET A0DRESS | 1815 THORNHILL ROAD STREET ADDRESS
erv-s-2¢ | AUBURNDALEFL 33 ¢aZ .. . . Jomsae ) . . . - N
e VOT O Delets TILE {Jchange  [J Addition
NAME BARTON, C.A. NAME
STREET ADDRESS | 1815 THORNHILL ROAD STREET ADDRESS
CITY-5T-2IP AUBURNDALE FL F3 > =3 CITY-5T1-2IP
TMLE [ elete TIE 3 Change  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Celete THLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-§T-21P

13. | hereby certify thal the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | 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 efiect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with 2n address, with all other like empowered.

SIGNATURE: ,@35{@5’3‘%‘*1,;%'* Jo7. 5 BT —{/%A ¢ F635-967-//39

SIGNATURE AND, OR PRINTED NAME OF%IGNING OFFICERR DIRE ats Daytime Phone #
G A S
- y-_ < (S

CR2E034 (9/99)



