2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K168592 Feb 24,2002 8:00 am

17 By Name Secretary of State

CARE-FREE |HR|GAT[ON, INC. 02-24-2002 90056 019 ***150.00
Principal Place of Business Mailing Address

2258 CAMERON LANE 2258 CAMERON LANE

SARASOTA FL 34231 SARASOTA FL 34231

RGO ERRRORAER A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65—0034188 Nat Applicable
Zi t Zi Count iti
P Country " ouniry 5. Cerlificale of Status Desired O $B'75 A_ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MANN' RONNY D. Street Address (P.0. Box Number is Not Acceptable)
2258 CAMERON LANE
SARASOTA FL 34231
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 Flarida.

VILTI T

v

CR2E034 (9/01)

SIGNATURE
- Signaturs, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating} DATE
" Tar g reauramen s sect 6605 | | Aftr May 1, 2002 Fon wilba§50,00 | 1 ESCInCampan Francrg $5.00 way
g re ' H " Trust Fund Caontribution. O Added to Fees
»{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O belets TITLE [ Change  {J Addition
NAME MANN, RONNY D. NAME
STREET ADDRESS (2258 CAMERON LANE STREET ADDRESS
arv-sr-ze |SARASOTAFL CITY-$1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P CITY-ST-21P
e T TOoese . e T — Dlchange  [ChAddiion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE 1 Delete H TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TILE O selete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-57-ZIP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-ZIP

13, | hereby certify that the information supplied with this filing does not 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 nave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad th all other like,
SIGNATURE: Y, _.j,,vé =2 2 Il ~ §22-6¢

77

SIGNATURE AND TYPED o@in NAME OF SIGNING OFFICER OR DIRECTOR N Date Daylime Phone 4



