FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 05 1998 8:00am
i ANNUAL REFPORT Secrelary of State
1998 DIVISION OF GORPORATIONS S GCI'etaI S’ Of State
NT # (8)

- | POQCUMER PO93000027523 (8
ULTRA CARE 2000, INC.
|
[NHRHOEIER |
Principal Place of Business Mailing Address ! '
1334 SWEETWOOD BLVD 1334 SWEETWOOD BLVD
KISSIMMEE FL 34744 KISSIMMEE FL 34744
- us us DO NOT WRITE IN THIS SPACE
5 3. Date Incorporated or Qualified
' 03/19/1993
2. Principal Place of Business | 28. Mailing Address 4. FEIl Number Applied For
21 26) 593176058 |Not Applicabie
Sulte, Apt. 4. etc _ Sute ApL 4. eto b. Certificate of Status Desired O $8.75 Addiiona
22 27| Fae Raguired
Clty & State City & Stale 6. Election Campaign Financing $5.00 May Be
2—3] . El Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
EII ;5.] ?9] ’Eﬂ Personal Property Tax dug June 30. Oves {TONo
§. Name and Address of Current Registered Apent 10. Name and Addrass of Noew Registered Agent
HALL, GLENDA 6] Namo
1334 SWEETWOOD BLVD 82| Street Address (P.O. Bax Number is Not Acceptable)
KISSIMMEE FL 34744
83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registerod agent. or beth, in the State of Florida, Such change was authorized by the corporation’s hoard of direciors. | hereby accept the appointment as registerad
agent. I am familiar with, and accept Ihe obligations of, Soction 607.0505, Florida Statutes .

t ] SIGNATURE N
? Signature. lyped or pralec name o tegstersd agont and litin if app! (NOTE- Registared Agent signature required whon reinstating) DATE p
. 42, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i [ 3 [T vetere 11 T1E Ol trange [ Additon |2
% NAME HALL, GLENDA 1.2 NAME §
b | smeeraooness | 1334 SWEETWOOD BLVD 1.3 STREET ADDRESS o
£ omv-stze KISSIMMEE FL 14£/TY-5T- 21 g
THLE T petete 21TMLE . { Tchange L] Addition
: HAME 2.2 NAME
f | sReET ADDRESS 2.3 STREET ADDRESS .
T CITY-ST-21P 2 4CITY-ST-IP
TITLE [T oELETe 31MLE ] chenge T Addition
_ NAME 32 NAME
i STREET ADDRESS 33 STREET AIDRESS
% | Ciry-Sr-ze 34.CITY-51-2P
TTLE _ T ELETE 41 TILE [T change [ Addftion
NAME 4.7 NAME
STREET ADDRESS 4 STREET ADDRESS
CiTY-5T1-2¢ 44 CITY-ST-7IP
TLE [J DELETE 51TILE [J change  [J Addition
3 NAME 52 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
i CIFY-S1-ZiP 54 CITY-S1-2P
P Tme [T DELETE 61 TILE [T change [ Addition
| e ) 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-ST-2IP 5.4 CITY-51-2P

14. | heraby cerify thal the information supplied with this filing does not qualify for the exemplion stated in Section 139.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual 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 dirgtior of the corporation or the receiver or Trusiee empowered 1o executa this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changedgor on an attachment withyan address,

Ak b el B g ry ] J/J J M . 4/.77/09!17‘47933 43 T

AT oY i A



