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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000002261

1. Entity Name

CARETAKERS M.E., INC.

Principal Place of Business

200 CONCORD DR,
CASSELBERRY FL 32707

Mailing Address

P.0. BOX 182132
CASSELBERRY FL 32707

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90064 028 ****5].25

|

IR

]

FILE NOW: FEE IS $61.25

Trust Fund Centribution.

Added to Fees

Department of State

City & State City & State 4. FE| Numb: Applied For
04="30 1)) 62 Not Applicable
zi Count Zi Count ’ i
P ountry ® ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
"":U\NB'RESS, SAMES == B . -z ammee|--Street Address (P.O..Box.Number-is.Not Acceptable} . .. ... .o~ oo o
220 GOLDEN DAYS DR.
CASSELBERRY FL 32707
City FL Zip Code
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalure. typed or printed name ol ragistered agent and title if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
--|~ 9. Election Campaign Financing _ --  §§ 00-May Be— Make Check Payableto - - - -

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Delete TILE O Change [ Addltion
NAME LANDRESS, JAMES ] nane
STREET ADDRESS | 220 GOLDEN DAYS | STREET ADDRESS
cry-st-2P  JCASSELBERRY FL 32707 j cmy-s7-zp
TILE D O Delete ] TinLe [J Change [ Additicn
NAME LUZADER, CHARLES A NAME
streeT ADDRESS |460 OVERSTREET AVE. STREET ADDRESS
on-sT-2F  |LONGWOOD FL 32750 CITY-ST-2IP
TITLE D [ Delets TILE [JChange ] Addition
NAME NOLAN, PAUL NaME
t-STREEEADDRESS | ZO4-HIGHLAND ST - —— o - = - s oo oo W STREFTADDAESS o = ——er oz scmm S o =
am-st-zP |LONGWOOD FL 32750 CITY-§T-7P
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE T Defete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [T Deleta TITLE [ Change  [C] Addition
NAME N nave
STREET ADDRESS | STREET ADDRESS
OITY-ST-ZP | crv-sr-zip

12. | hereby cerlify ihat 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 have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all

SIGNATURE:

er like empowered.

K 2 O #7 3372951

yuns AND TYPED OR pnnh-eb NAME OF SIGNING omcsn OR DIRECTOR

Date

Daytime Phona #

CR2E037 (9/01)



