| | ‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 02,2003 8:00 am

DOCUMENT #  P93000002061 ecretary of State

1. Entity Name 04-02-2003 90057 044 ***150.00
CARECRAFT OF FLORIDA INC:

Mailing Address
541 S.W. VIOLET AVE.
PORT ST. LUCIE FL 34383

Principal Place of Business
541 S.W. VIOLET AVE.
PORT ST. LUGIE FL 34963

S SRR

2. Principal Place of Business : 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

|
|
i
|

City & Slate City & State 4. FEI Number 5 038 Applied For
: 6 0245 Not Applicable
e Country e Country 5 Certificate of Status Desired OdJ $B 75 Additional
e - L VSN N Y g S e e e P Fee Heqmred
6. Name and Address of Current Registered Agent 7 Name and Address of Naw Reglstered Agent
. Name
UCCIONE’ JOHN J ! Street Address {P.O. Box Number is Not Acceptable)
541 S.W. VIOLET AVE. |
PORT ST. LUCIE FL 34983 :
| .
| City FL Zip Code
8. The above named entity submns thxa slatement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered i
i ; 3-2F-03
SIGNATURE
Signature, lypeWimed na?f of.&gis\dred agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
"FILE NOW!!! FEE IS $150,00 . |
. ; 9, Election Campaign Financin
L  After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution. ? ] i?d.ggol\:’lgf °
Make Check Payable to Florida Departinent of State
10. ,' OFF!ICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D I 1 oelete A e [ change [ Addition
NAME LICCIONE, JOHN J | NAME
sieer aooess | 541 SW. VIOLET AVE. STREET ADDRESS
ITY-ST-ZiP PORT ST. LUCIE FL 34933 CITY-ST-2IP
TILE D } M Delete TITLE _ [CJChange [ Addition
NAME AL NAME '
LICCIONE, LORETTAZ | DECEASED
streeT noREss | 541 SW. VIOLET AVE. STREET ADDRESS
_onv-st2p | PORT.ST. LUCIE.FL.34983 _ _ - Qomesere |
CTME [ pelete TITLE [J Change (] Addition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE . | [ Delete TTLE (JCrange [ Addition
NAME f NAME
STAEET ADDRESS i STREET ADDRESS
CITY-ST-2P { CITY-ST-2IP
TITLE i [ Delete e [ Change [ Acdition
NAME I NAME
STREET ADDRESS l STREET ADDRESS
CITY-57-2P | CITY-§7-21P _
TMLE ! O Delete LE [J Change  [_] Addition
NAME | NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-ZiP I CITY-8T-21P
12. | hereby cerlify that the information supp lied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dres with er like empowered
APy R Ad 4\ deceonlé 2 /fO 774 340
SIGNATURE: ___SIf#aA QUI ﬁ; 2/28[03 112340087
slsnpﬂﬁs Anorpﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytima Phone

LY AN AV -

nv

CR2ED34 (10/02)



