2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P01000100627 Secretary of State
1. Entity Name 05-05-2003 90221 003 ***150.00
EXTRA CARE, INC.
Principal Place of Business Mailing Address
1532 POPLAR DR ‘ 1532 POPLAR DR
ORMOND BEAGH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address ‘ m""] m |Im ”I" IIN Ilm ||'|| "l" Ill” |Iu| |”|| ”l“ ]"I 'lll
Suite. Apt. #, stc. Suite. Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3753507 Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired O gi'gfqﬁ:‘:;ﬁ""al
6. Name and Address of Current Reglstered Agent — - 7. Name and Address of New Registered Agent
Name i
BECKER, REBECCA M Street Address (P.O. Box Number is Not Acceptable)
57 NICHOLAS CT
ORMOND BEACH FL 32176
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
o 9. Election Carmpaign Financin .
After May 1, 2003 Fe_e will be $550.00 TrustIFund C;tr?bulig]n. h [ fdsde(c}i?oh;‘:zss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Detete TILE 3 Change [ Addition
NAME CAPQZZI, ANTHONY NAME
streeT AD0RESS (1532 POPLAR DR STREET ADDRESS
or-st-ze - |OAMOND BEACH FL 32174 CITY-51-2P
TITLE VSTD O oelsts TTiE CJchange [ Addition
NAE CAPQZZI, WANDA NANE
STREET ADDRESS |1532 POPLAR DR STREET ADDRESS
CITY-§T-7IP OHMOND BEACH FL 32174 CITY-ST-2IP
TE- - ] Delete TITLE ’ [ Change  [7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 7 Delete TITLE T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP

12. | heraby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or tfustee empowered to execute this report as required by C ter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme?lth address, with all othgr like empowered.

SIGNATURE: Uni e D U \/ﬂﬂw /603 3 67/-155

SIGNATURE AND TYPED OR PHMMEOF SIGMNG 'oR DI cmn Date Daytime Phone #

CR2E034 (10/02)



