2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000114574

1. Enlity Name

FLETCHER'S HEALTHCARE MANAGEMENT, INC.

Principal Place of Business

PO BOX 3452
HOLIDAY FL 346%0

PO BOX 3452

Mailing Address

HOLIDAY FL 34620

2. Principal Place of Business

3. Mailing Address

Sulte’: Apt #, etc.

PO. Boy 3489

%te Apl #, etc.
A

Boe 3

487

' FILED
Jul 31, 2001 8:00 am
Secretary of State

(07-12-2001 90114 050 ***150.00
(07-31-2001 90231 044 ***400.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Numbaer Applied For
ﬁ’ L, DM a‘ 7,2 /3_@/ 5- 9/ Not Applicable
Zip Country

369, ﬁ USA .

EM

T4

5. Cenificate of Stalus Desired

0 $8.75 addivonal
X Fee Required

6. Name and Addreas of Current Reglstarad Agent

7. Name and Addreas of New Registered Agent

[ SERE

-

FLETCHER, LINDA L

Name
—r i A et ™ TR e Tt it .,.___):_-;,.._.,__«..1 -

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

g

3125 BLUFF BLVD
HOLIDAY FL 34691 !
City “-_-L I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the Stale of Florida,| o
F
: :
' SIGNATURE - i
Signeture, typoed o printed rame of Jogistered agont and (it ¥ spplicatils. {NQTE: Aegistacad Agert signature raquived when reinstating) ?A}'E
¥
9. This corporation is eligible to salishy its intangible FILE NOW?!!! FEE IS $150.00 10. Election Campaian Financin, .
Tax filing requirement and elects Lo do so. After MAY 1, 2001 Fee will be $550.00 paig v a $5.00 may Be
o Trust Fund Coniribution, Added to Faes
{Ses criteria on back} 0 Make Check Paysble to Depariment of State |
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP O oelate e ! [J change  [C] Addition
]
NAME FLETCHER, LINDA L NAME
STREET ADCRESS Po Box 3452 STRCET ADDRESS +
Cimy-ST-7P HOLIDAY FL 34600 CITY-51- 20
RE DV J Delete e [J change (] Addition
e RUSSELL, JANIS L e o
STREET ADDRESS PO Box 3452 SIREFT ADDRESS | : N
CITY.ST-2P HOLIDAY FL 34680 coy-sT-2P Voo
L e e e [ Dl o JDTE — - e mem o [T Change. [ Adgiion-
NAME NAME
STREET ADORESS o .. I L STREETADOAESS .. . ... P - e
- T | e i TR T SEENE e Do e et P i S Rt e e S T LS R - _—— S s = - =
oy §1-1 CITY-51-21P 7
TnE (T Dete Tme ‘ [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS t
chy-57-21P CITY-ST-ZIP
TME {7 Delets TIMLE I [ Change [ Addition
HAME : NAME '
STREET ADDRESS STREET ADDRESS }
crv-81-2P . GTY-ST-2P !
e [ Delele - 58 e } {JChange [ Acdition
NAME H I3
SIREET ADDRESS $TREET ADDRESS
CITY-5T-2P CITy-53-2p !
13. | herchy cemfg that tha infarmaticn supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! jurther certify that the Information
indicated on this repart o 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 frustee empowered to execute thi

address, with all

changed, or on an attachrmen with
SIGNATURE: /

quired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

.

SHCHNATURE AND TYPED GR PRINTED NAME OF SIGNING CFFICER OR IRECTOR

727 Fodt - 5200

Daytiva Phone #

CR2E034 {10/00)




