2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H52164 FILED
1. Enity Name Mar 28, 2000 8:00 am
TRAVCARE, INC Secretary of State
03-28-2000 90044 030 ***150.00
Principal Place of Busingss Mailing Address
4900 SHORELINE CIRLCE 4300 SHORELINE CIRLGE
SANFORD FL 3271 SANFORD FL 32771-1117
R ST LRI
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurmnber Applied For
59—2532791 Not Applicable
Zip _ L Countt\:' = . ‘Zip . — - ’_(—'Jiuntry_m e =~ =3 Certificate of Status Desired O ?i.:?q&?:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHODES, RQNALD H. Street Address (P.O. Box Number is Not Acceptable)
4900 SHORELINE CIRCLE
SANFORD FL 32771
City FL Zip Code

8. The above named entity suomits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title 1if applicable. (NCTE: Registered Aganl signature required when reinstating) DATE
9. This corporation is efigible o satisfy its Intangible FILIZ NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 0. e dag’opﬂi‘r?b"mig':“‘”g O fz'gﬂo'“;:gf“
{See criteria on back) a Make Check Payable to Department of State '
11. . . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L ST O Delste TME O change [ Addition
NAME RHODES, RONALD H. RAME
STREET ADORESS | 4900 SHORELIME CIRCLE STREET ADDRESS
CITY-ST1-21P SANFORD FL 32771 CITY-5T-ZIP
THTLE P. . [ Detete TILE O change [ Addition
NAME RHODES, HAZEL P. NAME
STREET ADDRESS | 4900 SHORELINE CIRCLE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 - omv-st-ze | ] _ _ )
TIMLE VP O peizte TITLE [ Change [ Addition
NAME HART, BOBBILES L. NAME
STREET ADDRESS | 207 W KNOLLWOOD ST STREET ADDRESS
CITY-$T-7IP TAMPA FL CITY-ST-2IP
TILE v O oelete TIME [ change [ Addition
NAME BERSKE, SUSAN R NAME
sTReeT ADORESS | 5354 BROOKSHIRE CT STREET ADDRESS
CITY-ST-2IP DOUGLASVILLE GA CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiveror trusies empowered 4o execute this regort as required by Chapter €07, Florida Statutes, and that my name appears in Block 11 or Black 121
changed, or on an attach th an acdress, with al opfike empoweted.

SIGNATURE: ¥ o A af JRONALD H. RHODES 3/24/00 (407)324-0185

/ﬁGNATUHE AND TYPED'OR PRINTED NAME OF SI3NING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 [9/99}



