2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006277 Mar 20, 2001 8:00 am
1+ EvtiyName Secretary of State

WE CARE MANATEE, INC. 03-20-2001 90023 049 ****61 25
Principal Place of Business Mailing Address
4808 26 STREET WEST 4808 26 STREET WEST
BRADENTON FL 34207 BRADENTON FL 34207 -
e s 00 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'3%103 Mot Applicable
ze Country ap Country 5. Certificate of Status Desired O ?g‘;g]lﬂ?:ci’“o"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e < o=z f Name G s o EESE =]
- - = D A TYEE
COBBE, FRASER C Street Address (P.0. Box Number is Not Acceptable)
]
4808 26 STREET WEST
BRADENTON FL 34207 ' 4308 261h - Street \West
City Zip Code
Bradenton FL | "54507

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.

SIGNATURE
Slgnature, Wyped or of registered agent and title it applj
FILE NOW: 9. Etection Campaign Financing $5.00 mayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contritution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D . ] Delete TLE R, [ change I Additicn
e THOMAS, GEORGE T TALLY, PHILIP
STREET ADORESS | 316 MANATEE AVE W ' sreeraoniess | G005 Foint West Bivd.
orsT2 | BRADENTON FL 34205 oV | BRADENTON, FL 34209
TITLE D O peleta TITLE O change  [] Addition
NAME SOLER, JOSEPH NAME
STREET ADDRESS | 9416 LANDINGS CIRCLE NW STREET ADDRESS
CIry-81-2IP BRADENTON FL 34209 CITY-ST-2IP
CTIE _D,ﬁ{ = ) o O pelete T S R __ . .__ [ change—[=1 Addition|. -
TWMET T "MORRISH, THOMAS ™~ KaME
STREET ADDRESS | 2010 59 STREET W #3500 STREET ADDRESS
CITY-ST-2P BRADENTON FL 34200 - CITY-5T-2IF
TILE 7 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-6T1-21IP CITY.ST-7IP
TILE O patete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qgualify 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 effsct as if made under oath; that | am an officer or director
af the corporation or the recaiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an aitachment with ap acld gith all other like empowered.

SIGNATURE:

~7

P VLR RECHi/ T e FYs/os () 7553954

PED, 07 GRINTED NAME OF SIGNING OFFIGER OF DIGFETOR Dete Daytime Phona #

g .

CR2EO037 (10/00)




