2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000058706 Mav 19. 20 .
1. Entey Neme a , 2000 8:00 am
TELCARE CORPORATION Secretary of State
05-19-2000 90003 010 ***150.00
Principal Place cf Business Mailing Address
7301-A W PALMETTO PARK RD . 7301-A W PALMETTO PARK RD
SUITE 204B SUITE 204B
BOCA RATON FL 33433 BOCA RATON FL 33433-3466
us ‘ us . .
s e v G R
Suite, Apt. #, etc. } Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Ciy & State 4, FE) Numnber 55"0434123 Appliad For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Cesired ] ?8'75 Additional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name

BUSH, BOBRA §

6350 LONGBOAT LANE
#D-102

BOCA RATON FL 33433

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entj A . se of changing it led office or registered agent, or both, in the State of Florida.
SIGNATURE N Ao e_// 3*%’0
Signature, WWGWB" ramé of reglslf/v/ad agent nla o #able. ¥ (NOTE: Registered Agent signatura raquired when rainstating) "/ yE
. T N . i _
9. This carporation s eligible to satisfy its Intangible FILE NOW1!! FEE f?f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added 10 Faes
{See criteria on back) (] Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOD OFFICERS AND DIRECTORS.IN 11

TITLE [ Change [ Addition
NAME

TLE P O Delete
NAME BUSH, BOBRA S

sveet ooness | 6350 LONGBOAT LANE #0102 STREET ADDRESS -~
CITY-5T-2IP BOCA RATON FL 33433 CiTY-ST-2IP

CR2E034 {9/99)

HAME BUSH, NORM H NANE
sTreeT aporess | 11281 BARCA BLVD STREET ADDRESS
CiTY-ST-2P BOYNTON BEACH FL 33437 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME .| - . T

STREET AUDRESS
CITY-ST-21P

P ———n e T

NAME : -
STREET ADDRESS
CITY-$1-217

TITLE [ Change [ Addition
NAME
STAEET ADDRESS

TILE [ patete
NAME
STREET AGDRESS

TITLE v [ pelete | TITLE [ change [ Addition

CITY-ST-ZIP CITY-5T-2IP

TITLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CRY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information
indicated on this report or supplementz| report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver g tee empowergd to execdie thig4eport as required by Chaptgr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' L-AF A Ao %gﬂ; Se(-J7¢ - S 7)

SIGNATURE: W
‘ ED QR PRINT;Q NAME 5F siauae OFFICER OR DIRECTOR JFote Dayume Fhone #

T~

.
Y]

NATURE AW‘?




