2003 FOR PROFIT CORRCRATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMERICARE HANDICAB, INC.

P02000125254

Principel Place of Business
€00 MADISON STREET
TAMPA FL

Mailing Address
500 MADISON STREET
TAMPA FL '

2. Principal Plage of Business
{

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

™

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-16-2003 90175 031 ***150.00

4/

DGV

[] CHECK HERE iF MAKING CHANGES

City & State City & State aF mU Applied For
: i d)ﬁ A [E@S Not Applicab's
Zip Country Zip Country $8.75 Additional
5. CBﬂlfCBtG of Staius Desired a Foa Required
6:_Name and Addresa of Current Registersd Agent 7. Name and Address of New Registered Agom
T T L TIETT e T m Ml L ST ST I T UL T

GARR' DA“D M &2 Street Address (P.O. Box Number is Not Acceptabla)
600 MADISON STREET
TAMPAFL .. .,

v b R ) L. City FL I Zip Code

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

the obhqallons of raglstered agent.

SIGNATURE o :
sommdwnmanmdmmm and tise il spphcabia. {NOTE: Ragittaed Agont sipnaluth necquited when neinstating) DATE
AftFILE. N:)Wlll _':,EE Iﬁl ”5&053 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trusl Fund Contribution, Added to Fees

Maks Check Payabis to Florida Departinent of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
e D O petete e CChange [ Addition |
NANE MASON, RONALD W JR HAME g
STREET ADORESS | 8318 THONOTOSASSA ROAD STREET ADDRESS §
orv-sT-22 | PLANT CITY FL 33565 CITY-57- 2P 5
e D O Deis E D) Crangs [ Addiien g
NAME CARR, DAVID M MAME

STREET ADORESS | 600 MADISON STREET STREET ADDAESS

o522 [ TAMPA FL 33602 CITY-ST-20 )

The - O oetete TE [ Change [ Adgition
RABIE=- [ mme e T e T e L A e e e A e | 2 - s - - -
STREET ADDRESS SIREET ADDRESS

CHY-ST-DP CITY.ST-2P

L [ Detete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Gy s1-21p o . CATY-ST-21F

e ST R [ peiee e O Change  CJ Addilion
NAME T A NAME

STREET ADDRESS STREET ADDRESS ~

CIFY-5I-2P CIPY-ST-2P

e O efete s D Change [ Addition
NaME HAME

STREET ADDRESS STREET AGDRESS

CITY-S1-2P CIFY-$1-21P

does nol qualify for the exemption stated in Section 119.07(3)i). Florida Slatutes. | further certily that ihe information
accurate and that my signature shall have the same legat effect as it made under ocath: that | am an officer or director
raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11if

‘?%?/_? S G009/

Deyiima Phone #

12. | hereby certify that the information supplied with this filin
indicatad on this report or supplemantal repgelis bus al
of the corparation or the receiver or trus}a gamy uwered o execyle
changed, or on an attachmant with g8 balf othe e




