2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J 41 624 Apr 30, 2001 8:00 am
e ~ L ecretary of State

i /o o oo@/ //éa,/?ié care, Lnc. 04-30-2001 90455 042 ***150.00

Principal Place of Business

Mailing Address

4O 5., OId diire /?ocu) 109 Divi sion St
wildewood AL 3498575001 Clermont FZ 349/ |
06043509

2. Principal Place of Business 3. Mailing Address
(09 _Divisroan SH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied fFor
C/ENHO/? 7[' /:":/_. \5_—? '(Q ,75__‘03 5—"7 Nat Applicable
Zip Country Zip Country " $3.75 addit
i ; f <. itional
8/9//7 / / Z/S 5. Certificate of Status Desired [ Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- = Nam:
[Y]ar*f‘z/)) & ame
/_/w 0’2 /7 Street Address (PO, Box Number is Not Acceptabie)
~Fwhlfe AL 3A038
City FL Zip Code

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

SIGNATURE
Signglure, typed o prirtec name of registered agent and title f apphcable {NOTE Ragistered Agent signature regured when reinstating) CATE
9. This corporation is eligible to satisty its Intangible B . FILENOW!!! FEE IS $150,00 S ! ‘ ‘
Tax filing requirement and eiects 1o do so .o After MAY.1,2001 Fee will be $550.00 4 E:jz:lggn%ag;??; E::ﬂcmg O f(?d.%ot h,iai be
A . ; - - e L - Lo P T H . edq 10 Fees
(See criteria on back] b3g " MaKe Check Payable to Department of State. -
11, OFFICERS AND D\REC'i'ORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE 0 r . [T Delete LE j [ Change [ Adition
HAME s lver , St e he i8] NAME
SRETOORESS | A pee Ml Roa STAEET ADDRESS
CITY-57-2IP Wil ing .71.0,—) 0[5— / 75)0é CITY-5T-21P
nTLE D ~J 1 Delete TTLE [3 Change [ Addition
NAKE Heinem /QOé eri NAME
SREETAORSS |y o707 oin S STREET ADDRESS
CrmY-ST-2P Fo/ryYax AR AROIC G512
MELE Dy [ Delete TITLE (] Change [ Addgion
NANE Price ) Bﬁq x 7L‘0/’} NAME
SREETADDRESS | 5 0/ N Grove S STREET AGDRESS
CITY-57-21P EFustis L 370 CHTY-ST-2IP
TITLE nDs7 ‘ [ Delete TI1LE [ crange [ Adaition
NAME MQr\?L:‘ﬁ, & NAME
skeeranress | P BoxX 3AE STREET ACDRESS
CITY-31-2P VoY, hitFe y=ra 32035 CITY-S$T-21P
TILE [ Delste TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-§1-71P CITY-5T-21P
TITLE ] Detete TTLE ] Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 effect as it made under oath; thatt am an officer ar director
of the corporation or the receiver or rustee empowered Jo’execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniwith an addressgiﬁ other like empowered.

SIGNATURE: , /2%‘ v a li0)6]

UREJAND TYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR Thate | Daylime Prane #

CR2E034 (11/00)



