2600 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J23517

1. Entity Name

[TM TROPICARE, INC.

Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90057 003 ***150.00

Mailing Address
16507-HEARTM-RD.

Principal Place of Business

10507 HEARTH RD.
SPRING HILL FL 34608

SPRINGHiEL-FiL—94668-8714

 LUYILIYY

2. Principal Place of Business 3. Mailing Address

Ave

AR ARAURAAA

Suite, Apt. #, etc. Suite, Apt. #, etc.

I3 T '—I—A(‘\.‘oors\

DO NCT WRITE IN THIS SPACE

City & State ) City & State . 4. FEi Number Applied For
Y AL OOA ~o NS H_, 58-2707906 Not Applicable
ap Countsy 2 Country i ; $8.75 Additional
g u W fgq Lk& 5. Certificate of Status Desired | Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e . - - - -
- —KILMIS, GEORGE P Street Address (P.0, Box Numper is Not Acce takﬂﬂ ,
86-NORTH-RING-AVE I3 E. "7 AP po vE
SHITE460 7
TARPON WS FL 34689 = e
[LS S - . ] e
7€ wes FLIBIeFD

SIGNATUR

»gnaluralypa{fsr printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

8, The abo?ed aptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

9, This corporation i elfible io satisfy its Intangible
Tax filing requiremept and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. N OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TIILE PD ' O Delete TITLE O Change 1 Additian

HAME HUGHES, TIMOTHY W. NAME

seeT aooress | 10507 HEARTH RD STREET ADDRESS
b emv-sT-zp SPRING HILL FL OITY-$7-21F

WE VD 1 Delete e Clchange [ Addition

NAME MORRIS, B ALLEN NAME

steet aporess | 6915 RICHARD DRIVE STREET ADDRESS

CITY-$7-2IP SPRING HILL FL CITY-ST-21P

TILE SEC O patete TILE . _[.change .. [J Addition
! :::EET ADDRESS AN €. A ::F::Ei‘l ACDRESS

w1 LACEDe AVE

CITY-ST-7IP 2 iies Vo BL %Ui\p()? CITY-ST-21P

TITLE v ) ! O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-ZP

e [ Delete TimE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE O Delete TILE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

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

ith all other like empowerad.

changed, or on an attachment with an address,
4

A
[ PR A

-

= Y !
NG OFFICER OR DIRECTOR

‘\n+

Block 12 i

Y /9 -00 B (ES 2300

Date Davlime Phone #

CR2E034 {9/99)



