2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000005949 Mar 23, 2000 8:00 am
e Secretary of State
FLORIDA CUSTOM CARE, INC.
03-23-2000 90023 006 ***150.00
Principal Place of Business Mail‘\ﬁg Address
1939 RACIMO DR, 1939 RACIMO DR.
SARASOTA FL 34240 SARASOTA FL 34240-9428 U U LY &
us us
:
= T AR RU TR AR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0383 Applied Far
65 038 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6., Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
’ Name
BUZMAN':‘KEVIN E Street Address (P.O. Box Number is Not Acceptable)
1939 RACIMO DR.
SARASOTA FL 34240
City FL Zip Code

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

TSIGNATURE = O -
Signature, typed of pnited name of registerad agent and aile 1f appicable. (NOTE' Registered Agent signature required when r@instating) DATE
: - £ ——
9, This corporation’is eligible o satlsfy its [ntangible — - ENQUHIREEE 1S $150.00 - - = == - T
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fefe'.will be $550.00 10. _Errlig:"gzr%aggi\r?gul;:sncmg O fg‘:’ SRDMF?; Ee
{See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TMLE P . J Defete TILE [Jchange [ Addition
NAME BLIZMAN, KEVIN E NAME
steeeTanoress | 1938 RACIMO DR, STREET ADDRESS
ory-st-zp | SARASOTA FL CITY-5T-2PP
Time VST 1 Deiete TLE Clchange [ Addition
NAME BLIZMAN, DONNA J NAME
sTReET noAess | 1939 RAGIMO DR. STREET ADDRESS
CITY-5T-2P SARSOTA FL CITY-5T-20P
TIME [ Deiete TILE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-$1-2P GITY-ST-71P
WILE {J pelete TMLE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-§T- 2P
THLE [ Delete THLE [ Change  [7] Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
Y- ST-21P CiTY-31-2P
TILE ] oelete TILE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 16 exdecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bloek 11 of Block 12§
changed, or on an attachment with an address, with all other like empowsared.

SIGNATURE: \ Donna T, Blizwan 3‘2\(1000 q4|.317:2343

SIGNATURE AND TYPERLER PRINTED Nal SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
]

m oy

CR2E034 (9/99



