2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) v_ Apr 14,2003 8:00 am

DOCUMENT # J52960 ecretary of State
1. Entity Name . = 04-14-2003 920215 028 ***150.00
PRO-CARE PLUS, INC. - ST oo
Principal Place of Business Mailing Address
RT. 1. BOX 574 10870 NW 138 TH STREET
MICANOPY Fi. 32667 MICANOPY FL 32687
- AR ORY ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2767249 Applied For
. Not Applicable
) _Zip o Co;untry_ ) Zip [P _C_ount[y_ = = -].5..Certificate of Status Desired. -~ ]-*- $8'75 Additional -
- s : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENDRAY, ALFRED H. Street Address (P.O. Box Numier i N. A ble)
: t 0. t it
ROUTE 2, BOX 1950 resl ress ox Number is Not Acceptable
WILLISTON FL 32696 *
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signature, typed or printad name of registered agant and title it applicable. (NOTE: Registared Agert signature reguired whan reinstating) DATE
- 1 .
Aftr May 12003 Fas wil bt 55500 5. Zooton Campagn Fnancing _ $5.00 ey 8e
L rust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10. o OFFlCERS AND GIRECTORS | iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME = 3 delete TITLE [ change  [] Aadition
NAME ENDRAY ALF RED NAME
staget otress RT: 2, BOX 1950 STREETADDRESS
OTV-ST R LLISTON FL CITY-S7-2P
TITLE D. ] e 7 Delete THILE O change ] Addition .
nave - PENDRAY, JOHNC. - & NAME
staeer aooress_RT. 2, BOX 1950 : STREET ADDRESS
orv-st-zp,  WILLISTON FL CITY-5T-2IP i
TIME D e T T Ok R T o Ocharge [ Addltion
NAME PENDRAY, EDWARD E. NAME
staeer aooress RT. 2, BOX 1950 STREET ADDHESS
on-st-ze  WILLISTON FL CITY-5T-2IP
MLE P [ petete TITLE [ change  [] Addition
HAME CASH, AUSTIN C. NAME
sTreeT aDnRess [T, 1, BOX 574 STREET ADDRESS
orv-si-ze MICANOPY FL CITY-ST-2IP
TITLE B8 [ belete TITLE [ Change [ Addition
HAME CASH, NANCY 1. NAME
street aopress AT, 1, BOX 574 STREET ADDRESS
orv-si-ap - MICANOPY FL CITY-ST-2IP
TITLE O Delete e [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , CITY-ST-2P

12. | hereby cerlify that:the information supplied with this filing does nat qualify 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acidress, with all other like empowered.

SIGNATURE:

Daytima Phaone #

§:
3

| CR2E034 (10/02)

.."‘



