i~y

2001 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # P00000031 124

1. Entity Nama
OCCUCAPCARE, INC. o
Principal Place of Businass i Mailing Address
5440 MARINER STREET $440 MARINER STREET
SUITE 112 SUME 112
TAMPA FL 33609 TAMPA FL 3303

2. Principal Place of Businass

3. Mailing Address

2

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-19-2001 90051 015 ***150.00

. 65075

AR

A

AN

Suits, Apt. #, etc. Sutte, Apt. #, sto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
S VST e ] B2 233680 | Teemesm]
ip Country Zip Country . 58‘75 Additional
8. Cerlificate of Status Desired 1 Feo Raquired
8. Name and Adkiress of Cum&glst&m Agem 7. Nam- and Aodrnss oi Nm- HaL rod Agent
SE— e e e e — = e - = = = = ~me'uJ~f = EC ML S8 [ S —_— — e
ARALNO, RONALD J L :
5440 MARINER STREET Streat Address (P.O. Box Number is Not Acceptable)
SUITE 112
TAMPA FL 33609
City Zip Code
- FL
8. The above namead entity submits this statement for the purpose of changing its repistered office of ragistered agent, or both, in the Stata of Florida.
SIGNATURE .
Signature, typed or printed name of registarec agent Mnd Uik if eppicable. {NOTE: Regi Aghni BigF racquired when teinstating) ODATE
8. This corporation fs sligible to satisty s Intangibie FILE NOWIII FEE IS $150.00 10, Eiection Campaian Financin
Tax fling requirament and g'ec1s 10 do 80. After MAY 1, 2001 Fee will be $550.00 " Frust Fund C:ntr?bmion. ¢ ﬁfgom'gis&
(See criteria on back) Make Check Payahle to Departmant of State
. QFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THE 1 elete e [dcrangs  [J Addition | 8
AANE muao RONALD J.L. NAE S
shest aboeess | 5440 MARINER STREET STREET ADORESS 3
cere-st-zp | TAMPA FL 33800 CITY-ST-29 ; a
: o
TIME [ Dalets TTLE ' O Crangs  CT Aadition | &
NAME NAME ;
STREET ADDRESS STREET ADDRESS t
Clemsrtd | - CmY-ST- 2P i -
TIMLE . O petete TITLE [ Change 7 Addition
NAME NAME
S Ls'.lﬁm IIJQHE’SS' [ IFRR R, — e eGSR ST e e licann = $1REET ADDRESS o S . - e i
CNY-ST-3F CITY-S7-21P
TME ) Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ) i
CITY-5T-2p CiY-S1-2P o
e O Detet T "y O Change [ Aadition
NAME NAME . i
STREET AQDRESS STREET ADDRESS ) ‘
GiTY-5T-2ip CITY-51.2P a
NnE [ pelete e : Ccange [ Addition
NAME NAME !
STREET ADDRESS STAEET ADDRESS !
eny-st-2p _ CiTY-81-2P 3
13. I hereby ceriity that ihe lm‘ormatm supp!;ad with this filin g does not qualify for the exemption stated in Secticn 119 07(3)(i), Florida Statutes. I further centify that the information
ndlcated on this report or Sups enlal repoxt is true and accurate and that my sigriature shall have tha sama legal effect ag it made under oath; that | am an officer of director
ol the corporation or tha gt ortrystep.ermp to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in 8lock 11 or Blogk 12 if
changed, or &0 an ara li‘{ an agbirest, other like empowered
N =
-y
SIGNATURE: =——7" 727



