2002 UNIFORM BUSINESS REPORT (UBR) ADr IIFIZ%E%)SOO am

DOCUMENT #  PO0000036839 ecretary of State
1. Entity Name b
=
HANDY CARE INC. 04-11-2002 90039 042 ***150.00
Principal Place of Business Mailing Address
8716 N. OLA AVE. 8716 N. OLA AVE, IR
TAMPA FL 33604 TAMPA FL 33604
S —— S 0
J-P
|- SuteApt#ec Suite, Apt. #.etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appicabia
Zp Country Zip Country 5. Certificate of Status Desired | gi'ggqlﬁf:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADK'NS' MARK A Street Address (P.C. Box Number is Not Acceptable)
8716 N. OLA AVE.
TAMPA FL 33604
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE:

SIGNATURE AND ‘I'YPED OR PRINTED NAME OPSINING OFFICER GR DIRECTOR Date Daytime Phone #

SIGNATURE
Signature, typed or printed name of registered agent and titlé if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
. I L . 1"

9. 1h|)(sf<i§prporatlc_>n is erl:tgml: t? s?tls:jy clits Inolanglble At FHKAE N1OW ;2 I:EE |S'||$b1 50.50% 10. Election Campaign Financing $5.00 May Bo

ax Iiing rgqunreme and glects to do so. er May 1, 20 ee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE P . L1 Delete TImLE O Change [ Agdition | 5
NAME ADKINS, MARK NAME =3
sTreer ACoRess (8716 N OLA AVE STREET ADDRESS §
ory-s1-z2p  [TAMPA FL 33604 CITY-ST-2IP u
TITLE YP— &Delete TITLE [ Change [ Addition | G
NAME ADKINS~RAYDA | NAME
STREET ADDRESS [S746-N-OBAAVE ( £ Move STREET ADDRESS
CITY-ST-2IP TAMPA-RL-33604. GITY-ST-2IP
TITLE O Defete TTLE (O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | ~ -» == = = - == - - STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
me [T Detete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 thal the information

indicated on this report or supplemenial repart 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 tha corparation or the receiver or trustée empowered 16 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if | .

changed, or on an attachment with an address‘ with all other like empowered. W

/‘ ""‘lff»"“.f” j)"’j:r G Iren
g el a2 LJL%‘L.LL




