2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000023014 1 May 239 2001 8:00 am
¥,y e Secretary of State
IT™ TROPICARE NORTH BAY, INC. 05-23-2001 91160 008 ***150.00
Principal Place of Businass Mailing Address
2045 CHESAPEAKE DRIVE 2045 CHESAPFAKE DRIVE
ODESSA, FL 33556 ODESSA, FL 33555 "7 7 0 8 4 3
2. Principal Plece of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FE{ Number Applied FFor
‘ 59_3628244 Not Appl cable
L Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?i.;g‘ﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - ' - Name —— - el =

HUGHES, TIMOTHY W.
2045 CHESAPEAKE DRIVE

Street Address (P.O. Box Number is Not Acceptable)

ODESSA, FL 33556

City Zip Code

FL

8. The above named entity submjts thiwr far the purpose of changing its 1 :gistered
s1GNATURE K <.]-7Jk.) A\

office or registered agent, or both, in the State of Florida.
X /3 [for

Sinature, ry‘uec of prinieg name '!-'r regislersu agent ana tile il applicable.

(NQOTE ‘egisiered Agent sig ature required when reinstaling)

DATE / 4

§ it
9. This corporation is eligible to satisfy its Intangibie FILE NOW!] IFEE IS $150.00 ) P ;
Tax filir:gprequirememgand elects toydo s0. ’ After MAY 1, 200 [ Fee wi'llsbe 550.00 10. $\ecuon Campaign Financing $5.00 may Be
= - B ) rust Fund Centribution. Added to Feess
(See criteria on back) O Make Check Payab z;qIDepartmant of State

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TiLE D/pP [J Delete TITLE [ change [ Addition | S
NEME GAGNON, M.R. MAME ol
sineer anoRess [ 2419 CHOBEE COURT STREET ADDRESS 3
cvsi2F |LAND O LAKES, FL 34639 CIFY-ST-2IP _ g
T D/ve/s [ Delete ILE w/ve $&Change [} Addition %
HiME HUGHES, TIMOTHY W. NAME NoGrES & 1 o W
SIRCETADDRESS [ 37197 SANIBEL, AVENUE STREET ADORESS. | 2, \ @ Sonllasy T ODe .
st |SPRING HILL, FL 34607 oSt Seeine M\ FL  DULON
TILE D/VP/T [ petete TILE ) &) - - [ Change 3 Audition
NME MORRIS, B. ALLEN NAME
S'REEI *0DRESS 1 6915 RICHARD AVENUE STREET ADDRESS

—ETY ST-IIP _SPRING HIIJII FL 3_4.607 CITy-ST-41P
TIOLE 1 Delete TITLE = [ Change [K'A(dition
NAME NAME Suson T '—Da_'\‘g
SYAEET AUDRESS STREETADORESY | |y || lemrE&@DO A 9

Gryestar | e Ciry-51-2p Spewna B\ FL 240
TIILE . {1 Delets TIE ) @) i [ Cange [ Acdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2P
THLE [ Delete TILE [C] Change [ Aadition
MAME HAME
S13EFT ADDRESS S18EET ADDRESS
CIry-51-2p CIfy-ST-2P

13. | hereby cerrify that the information supplied with this filing does not qualify for t e exernption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the informatton
indicatec or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report & required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ss, with ail other like empowered.
)\/D TIMOTHY W. HUGHES

changed, or on an attachmertt with

add
SIGNATURE m/&) Il\

STGNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR JIRECTOR

X '-/[ /07‘{/ 4

Dater Daytime Phone #




