2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 26, 2000 8:00 am
PREFERRED CARE MAINTENANCE, INC. Secretary of State
02-26-2000 90027 002 ***158.75
Principal Place of Business Mailing Address
8408 N GRADY AVE 8400 N GRADY AVE
TAMPA FL 33614 TAMPA FL 336141907
us us
Suite, Apt. #, etc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—28014 10 Not Applicable
_dip .| GCountry N »-;-—E--'_E:h»—‘ ] Coumy ————=|=5.~Certificate of Status Desired - _"ﬂ-_ $8.Z§_A§itj5n~al —_—
Fee Réquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IFMNGr DOUGLAS A. Street Address {F.0. Box Number is Not Acceptable)
8408 N GRADY AVE
TAMPA FL 33614
City FL Zip Code
: 8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Ficrica.
SIGNATURE
Signature, Typed or printed nama of registerad agent and ttla if applicable. (NOTE. Registered Agent signature raquired when reinstating) DATE
, 9. Tis corporation is eligible 1o satisfy its intangicle _ _ FILE&HQ_M!LEEE_[S};I‘@_._OQW 18._Eloction Campaign Enancng — $5.00 May Be
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O :dd.
o ; . ed to Fees
(See criteria on back) i Wake Check Payable to Department of State
1. OFFICERS AND DIRECTORS Q27T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DTS [ Delete TILE []change [ Addttion
NAME IRVING, SARA NAME
streeT aooness | 7 ROSERY LANE STREET ADDRESS
CITY-ST-2IP BELLEAIR FL CITY-ST-2IP
TMLE DP ' [ Delete TITLE S [JChange  [] Addition
NAME JRVING, DOUGLAS A, NAME
sTReeT ao0ress | 7 ROSERY LANE STREET ADDRESS
erv-st-2¢ 1 BELLEAIR FL CITY-ST-ZIP
THLE v O Delete TIME [J Change [ Addition
NAME TORRES, ANDY NAME
sTreet Acoress | 8408 NORTH GRADY AVENUE STREET ATIDRESS
CITY-ST-ZP TAMPA FL CITY-ST-2IP
TILE [J pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-87-ZIP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-TP
e O oeke s Ol Changs [ Additien
NAME NAME )
STREET ADDRESS STREET ADDRESS
CHY-581-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 if made under oath; that | am an officer or director
of the corporation or the receiver af Tystee empowered to ixecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment address, with a)l ojer like empowered.

SIGNATURE:

2415 -0t %3 -%%1.(390

Date Cayums Phone #

CR2EQ34 (9/99)



