2000 UNIFORM BUSINESS REPORT (UBR) FILED

3, 2000 8:00 am
DOCUMENT # P93000054512 MS*;{I,%MY OF State

CARING MANAGEMENT, INC. | 05-03-2000 90036 029 ***150.00

Principal Place of Business Mailing Address

4368 FALLCREST GiRgLE 4968 FALLCREST CIRCLE
SARASOTA FL 3423 SARASOTA FL 24233.2974 651 143

e > AR

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . r 4. FEI Number 65’0428839 Applied For

i Not Applicable
Zip ‘. Country “ip Country S Cerliicale of Status Desied []  $8.75 Additiona)
A Fes Requirad
6. Name and Addregs of Current Registered Agent 77 Name and Address of New Regislered Agents e
Name

SP”TAI., JOAN W Sireet Address (P.0. Box Number is thAcceptabIe)

4988 FALLCREST CIRCLE

SARASOTA FL 34233

Zip Code

!

. The above nameg entity submits thig statement for the purgose of changing its reqistered offics or fegistered agent, or both, in the State of Flarida,

TGNATURE

Signature, typed or printed nameg gf “egistered agent ang e if applicable, NCTE: Ragistaraq Agent signature requirad when fainstahng)

DATE

. This corporation is ¢ligible to Satisfy its Intangible
Tax filing regquirement and elecis 10 do sa.
(See criteria on bagk) O

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checgk Payable to Department of State

OFFICERS AND DIRECTORS

10, Election Campaign Financing $5.00 May Bg
Trust Fund Contribution, D Addedto Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

£ L1 Detete TmLE I Change [ addition 2
1€ SPITTAL, JOAN W NAME 2
1 ADURESs | 4988 FALLCREST CIRCLE STREET ADDRESS §
ST2r | SARASOTA FL 34233 CITY-ST- zip u
— T
3 ; TILE [T Change O Additipn | &5
3 DYRDA/ILLENE NAME
TTA0DREss | 485 PATTERSON AVENUE STREET ADDRESS
ST- 7P OSPREY FL 34299 e emvastan, | e
(1 Change [ Adgition
NAME
T ADBRESS STREET ADDRESS
T IIP CiTy-8r-z1p
(3 pelese e [J Additian
NAME
ADERESS STREET AGDRESS
7P

CITY-5T-ZIP

O pelete 3 Ocharge [ Addition
NAME
\DORESS STREET ADDRESS
ild CITY-§T-71p
[ Detete TiTiE O erange 7 Addition
NAME
JORESS STREET ADDRESS
ZiP

CITY-87-21

Teby certify thay the infarmation supplied with thig filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify.that the fnforrr_laﬂon
cated on this repor or Supplemental report s true and accurate gng that my signature shall have the sgme legat effect as if made under oath; that | am an officer or diractor
stee em

18 corparation or the receiver or try: Powered 1o execute thig report as required by Chapter 07, Fiorida Statutes; and that MY name appears in Block 11 or Block 12 if
nged, or on gn attachment with an address, with a|| other {ika empowared.

fi' '\-'I'l“? e I U/?(//M Ve 7YY I s




