: S— - FILED

02 U Jun 18, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

Ptgn:)uryCNl;!nI!nENT # PO1 000030929 05-27-2002 90271 042 ***150.00
PHOENIX PRO CARE, INC. y
Principal Place of Business Mailing Address
ﬂﬂDEEHFDLLO‘WCIﬂCLE 2171 DEER HOLLOW CIRCLE
LONGWOOD FL R179 LONGWOOD FL 32179
e — O A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State ) 4. FEl Number . Applied Fer
Sq - 37 07 5 8L Not Applicable
Zip Couniry 2 Cauniry 5. Cenificala of Status Desired O geae'zgﬁi‘gm“a’
- 6. Nams and Agdm_u ol CL!frem Flogltlu_wd_Ager_u _ — ‘?._ Name fMMdmis of New Rogiasu_odAgant — —_
Cwmomwwme  [poeS Sch
' eetl A 55 (P, Number s Not lablg) -
2171 DEER HOLLOW CIRCLE M PRI, ¢~
LONGWOOD FL 32779
Ci i i

8. The above named entity submils this statement for the purpose of changing its registered office or regi}f‘ared agent, or both, In the State of Florida.

SIGNATURE P j&w @("{" 2?;@ 1

CR2E034 (9/01)

nalues, typed o printed name of fegisiersd agant and die | applicatie. [NOTE: Rsgasterad Agent signature nequired when reinstating)

9. This corporalion is eligible 1o satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election C ion Financi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) T:slgzn dag'g_:'ﬂg;umﬂ_ g 0 ﬁﬁ?oﬂzis&
(See criterla on back) (W Make Check Payabls to Department of State

11, OFFICERS AND DIRECTORS 8 ADDBITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

Tine CEO B Delete mE (JCtange [ Addition

RAME SCHINDLER, LAWRENCE NAME

sweet aporess | 2174 DEER HOLLOW CIRCLE STREET ADORESS

CITy-§1-2P LONGWOOD EL 32779 CirY-57-2P

e D . : 'W""’” me Ol change [ Addition

NAME SCHINDLER, LAWRENCE NAME : ,

STREET ADDRESS | 2179 DEER HOLLOW CIRCLE STREET ADORESS

cy-st-zip LONGWOOD FL 32779 Cimy-st-ar

e e I:ICha_rlue_ I___IMGiqun

STREET ADORESS | | _ - STREET ADOAESS

cIry-§1-21p CITY-57-2P

THLE D . Ooetgte  __ f mme O Crange [ Addition

NAME ' “ SN o S L\f\ A~ & RAME

STREET ADORESS 1 D (AN ~C STREET ADDRESS

CITY-57-2F Lo —edsd T PR CHry-S1- 2P

me ~ O Delete Tme Ol Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-§1- 2 CITY-ST-2I7

e  Delete me [Jchange  [J Addition

NAME MAME

STREET ADDVESS STREET ADDRESS

CaY-51-21P ’ CITY-ST-2F

13. | hereby canig that tha information supplied with this filing does not quality for 1he exemption staled in Section 119.07, 3Mi). Florida Stetutas. | further certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if mads under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Y7, D ) OY-29-0L LB I-flo-2 Y56

OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




