2002 UNIFORM BUSINESS REPORT (UBR‘) Jan 14F§%(])312D8.00 am

DOCUMENT #  PO0000052104 Secretary of State

1. Entity Name

SOLARCARE SYSTEMS INC. 01-14-2002 90020 048 ***150.00
Principal Place of Business Mailing Address

610 S.E. STH AVENUE 610 S.E. 9TH AVENUE .

POMPANG BEACH FL 33080 POMPANO BEACH FL 33060

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN TH!S SPACE
City & State City & State 4. FE| Number 533 Applied For
65-101 1 Not Applicable
Zip Gountry do Country 5._Certificate of Status Desired __ [ $8.75 Aadiional
ST Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMiTH’ A Sireet Address (P.0. Box Number is Not Acceptable)
610 S.E. 9TH AVENUE
POMPANO BEACH FL 33060
City FL Zip Code

8. The above named episy submits this statementfpr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

—

SIGNATU ’
yped of prinMcl ragistered agent and title if appiicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
m
9, This corpotafion is B|Ig\b|8 to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantributicn, O Addad 1o Fees
(See criteria cn back) 0 Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D [ oelete TTLE [ change [ Addition
HAME MCGREEVY, MARTIN J HAME
streer auoress (5778 GRAND LAGOON BLVD. STREET ADDRESS
erv-st-zr [PENSACOLA FL 32507 eITy-ST-2P
TIMLE D O Deteze TMLE [J Change [ Addition
HAME SMITH, EDGAR A NAME
sTreeT anoress (610 S.E. 9TH AVENUE STREET ADDRESS
crv-st-zr - (POMPANO BEACH FL 33060 CITY-ST-2IP
STIE - - - [ Derete TE = = f=— = - : == - = ===~ . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ™ delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP eIy -s1-21p
TILE [ Dslete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP , CITY-57-ZIP
13. | hereby certify that the information suppfieg.s goes not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemerfital
of the corporat\on or the receivepr trysfes

DS FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(=17 AV N3V

Ny

CR2ZE034 (9/01)



