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UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 16100003774 02 HOY -1 BH11: LS

1. Entity Name

S P&d!\ H’y Case Assib’fa»ﬁCeJ CotP

1

SF STATE
= FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite. Agt, #,

220 Pauls DL 330" Pauls b —
l g‘; ;LJO ~N FL Iﬁ(ﬂoﬂ:}\i‘c’d ,.J IZ _ - - | g q - 370895} Not A;;plicable
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i &5 { ' Country ZI’JA l S I l euntry 5. Cerificate of Status Desired O $8.75 additional

DO NOT WRITE IN THIS SPACE

Fee Required
.- 7..Name and Address of Current Registerad Agent -

v Sase Koxas

Swreet Address (P.O. Box Number is Not Acceptatie)

230 Pauls DA
“ Bragdon FL | %7% |

8. The above nam alement far the purpose of changing its registered office or registersd agent, or both, in the Stawe of Florida,
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9. This corborgdon is eligible to satisfy its nangible
Tax filifg Tequirement and elects 1 do 0.

{See criteria on back) [

INOTE: lk‘gﬂiwh’ﬂ WIS Teinsatkyg DATE

14, Election Campaign Financing $5.00 May Be
Trust Fund Conlribution, Added to Fees

11, OFFICERS AND DIRFCTC
TME P{-&Q
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City-87. 2P
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TITLE

NAME

STREET ADDRESS
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NAME
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13. | hereby centify that the information supgolicd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Siatures. | further certify that the information
indicated on this repon or supplamental feport is bue and accurale and thal my signature shall have he same lec%ai effect as if made undler oath; that | am an officer or direcler

of the: corporation or the tecglver of rustee empowered (o axecute this repor as required! by Chapier 807, Florida Statutes: and that m: name appears in Block 11 o on an
T ! y

atlachment with #n addres ish afl other like &; %ows-:rer_i.
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TURE anb TvPeD OR Wsn NANE OF SIGNING OFFICER OR DIRECTOR Lane Craytitmee Fiagrie: #
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SPECIALTY CARE
ASSISTANCE CORP

330 Pauls Dr
Brandon, FL 33511-4821

October 22, 2002

Division of Corporations - U

P.0 Box 6327
Tallahassee, FL 32314

Re: Annual Report Fees

Per our conversation | am inciuding the fee of $150.00 for the Annual
report. This is the first year we need to pay these fees,

Thank you, for your services.
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4K Bobcat Service Inc.
7756 Coral boulevard
Miramar
Florida-33023

October 28, 2002

e -

" "Department of State
Divisions of Corporation
P.O. Box 6327
Tallahassee

Florida 32314

— e .

Dear Sirs: ’ _
Re: Re Uniform Buéii:ess Report for 4K Bobcat Service Inc., EI # 69-1093348

With regard to the filing of Uniform Business report for the above-named corporation I
am requesting a waiver of fees for nen-filing. Ihave never received any previous report
notices from your office.

I am enclosing a check for the filing in the sum of one hundred and fifty eight dollars and
seventy-five cents {$158.75). One hundred and fifty dollars will represent filing of the
repott and eight doliars seventy-five cents for the certificate of status fees. Also enclosed
is the application for reinstatement. '

' Thanks for your kind cooperation and assistance,

Sincerely, i ) ) el
4K Bobcar Service Inc.

Kevin Ramcharan
President
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