2002 UNIFORM BUSINESS REPORT (UBR) FILED

DoCUMENT # - J52960 Secretary of State

PRO-CARE PLUS, INC. 05-08-2002 90054 043 ***150.00
Principal Place of Business Maliling Address
RT. 1. BOX 574 _ 10870 NW 198 TH STREET
MICANOPY. FL 32667 MICANOPY FL 32667 )
us ; : '
2. Principal Place of Business 3. Mailing Address ”Ilml Im Iml ”HII "l I"” IIII III" III" Illu |‘|||I|||] ||||”|||
Suite, Apt. 4, elc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
’ 59‘2767249 Not Applicable
Zip Country Zip Country $8.75 Acditional

. ificate of sired )
5. Cerlificate of Status Desin O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T - _—y" —_ -_—— - - - c= " — J— - B e L L. ... NV - S | R—— tom R = -
PENDRAY’ ALFRED H. Street Address (P.O. Box Nurmnber is Not Acceptable)
ROUTE 2, BOX 1950
WILLISTON FL 32696
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE

N Signature, typad or printed name of registered agent and lille if applicable (NOTE: Registered Agant signature required when reinstating) DATE
. T o ) o
9. ihlsf-r,“_orpormpn is ehgwbl;a thJ sahsfycljts Intangible ftFILE l"l(}W..!2 I;EE ISm$l;150.00 10. Election Campaign Financing $5.00 May Bo
axfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
{See criteria an back) O Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
MAME PENDRA ';‘ALFRED : NAME
stresT ApoRess | H{T,.2, BOX 1950 STREET ADDRESS
CITY-3T-7IP WILLISTON-FU" CITY-57-21P
TE D... . O Delete TMLE O Change [ Addition
NAME "ENDRAY, JOHN C. NAME
STREET ADCRESS | RT. 2, BOX 1950 STREET ADDRESS
CITY-ST-2iP WILLISTON FL _ CITY-§1-2IP
TITLE D [ petete TITLE [ Change [ Addition
e PENDRAY, EDWARD E. e
STREET ADDRESS | RT. 2, BOX 1950 - STREET ADDRESS %} —
CITY-ST-ZPP WILLISTON FL CITY-ST-2P
TITLE P . ‘ 3 pelete TITLE [Jchange [ Addition
N CASH, AUSTIN C. - NAME
STReET acDRess | T, .1, BOX 574, STREET ADDRESS
crv-st-2p | MICANOPY FL CITY-ST-2IP
L Siinsinen, o , 7 Delete TE [ Chenge L] Addition
Nave ‘CASH; NANCY . ' N
stReeT Aooaess | RT..1, BOX 574 ... STREET ADDRESS
orv-s-20 | MICANOPY'FL CITY-57-2IP
TIME ) " O oetete i ' [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P

13. | hareby certify that the information supplied with this filing does not qualify for the exemnpticn 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 legai effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§07, Florida Slatutes: and that my name appears in Block 11 ar Black 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R IR Y.22 82 3s52.59.305T,
O TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR dIRECTUH Date Day1imﬂ Phona #

||
May 08, 2002 8:00 amg

1v

CR2E034 (9/01)




