FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11 ; 2003f88:‘?0t am
DOCUMENT # H42153 I z
1, Entity Narre 04-11-2003 90163 023 ***150.00
TREALDO CARETAKING, INC.

Principal Place of Buginess Mailing Address
1815 THORNHILL ROAD 1815 THORNHILL ROAD _
AUBURNDALE FL 33623 AUBURNDALE FL 33823 ] . ) :
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, efc. Suite. Apt. #. elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
59_2518140 Not Applicable
7ip Country Zp Country . . $8.75 additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
- — —_—— Pl eE - - =TT s BB - Name T ~
Robert R Crittenden Att
BARTON, DOLORES G TREASUR tende Y ]
Street Ad?rﬁ%; (FO. Box Number is Not Acceptable}
1815 THORNHILL ROAD Ave A NW
AUBURNDALE FL 33823
City . Zip Code
Winter Haven FL 38&1
8. The above nal entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations Afregistered agent.
Y-9-63
SIGNATURE ¥
. %atuze‘ 1typed or printed name of registered agent and ttle it applicanle. (NOTE: Registered Agent signature required when rainstating) DATE
: FILE NOWHI FEE IS $150.00 - 9. Election Campaign Finanging $5.00 may 8e
7 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
» Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | TR ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 -
TITLE P O Delete TITLE VPD [AThange 7 Addiion | &
NAME WEEKS, T.A. NAME g
sireeT aporess | 1815 THORNHILL ROAD STREET ADDRESS §
orv-st-2p | AUBURNDALE FL 33823 CITY-ST-2p a
&y
TILE SD [ petete TILE s 0D @Change [ Addition o
HAME BARTON, DOLORES C NAME
streeT ADDRESS | 1815 THORNHILL ROAD STREET ADDRESS
CITY-S7-2IP AUBURNDALE FL 33823 CITY-ST-21P
L VD . [T nelete TMLE P D GAthange [ Addition
NAME BARTON, C.A. S V- e e = -
swreeT 4D0RESS | 1815 THORNHILL ROAD - STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33823 CITY-ST-2IP
TLE 3 pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITy-5T-2IP GITY-ST-7IP
TTLE 1 Detete TITLE [0 Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-21P
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all oiher like empowered.
Trealdo Caretaﬂlgrl,rig\ ,}ng__,pyﬁp 1 ores A, l;ar;to‘n;,\ Sec/Treasurer
(RO [} |7 [XThTS [y
SIGNATURE: _Foridess ) ,ze;uu-é«d Lozl 4-8-2003 863-967-1129
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prons #




