FILED

- o ) C
2002 UNIFORM BUSINESS REPORT (UBR) - . g
— - May 14, 2002 8:00 am
DOCUMENT #  P93000078809- = S ry of S
1. Eity nams . ecretary of State 5
o - : _ * ke
VITACARE, INC. : S 05-14-2002 90215 018 150.00
Principal Place of Business Maifing Address
=~ 1 * 7649 COMMERCE CENTER DRIVE 7643 COMMERCE GENTER DRIVE ‘_ ‘, : .
-+ ORLANDO FL 32819 : ORLANDO FLOZ19 ~ - ' . )
', US US h ) a : . '_ \?‘ . P
2. Principal Place of Business 3. Mailing Address D . )
Suite, Apt. #, etc. Suite, Apt. #, etc. ) i ' DO NOT WRITE IN THIS SPACE
City & State City & State v 4. FEI Number Applied For
. ! 53-3229920 Not Applicable
Zp Country ZR Country —= B, Cerficals of Status Desired  [] 98-/ Additional
- u B i ! . Fae Required
6. Name and Address of Current Registered Agent v i 7. Name and Address of New Registered Agent
dl i . : " |- Name
’j 'GROWER' MASON H.Ii . e Strg?et Address (P.0. Box Number is Not Acceptable)
i1 111N. ORANGE AVE. | S
; i
. SUITE 1700 o .
-1 ORLANDO FL 32801 City - FL [ ZP Code
¢ . ' i
[ 8, The above named entity submits this staterment for the purpose of changing its registered offitf::e or registered agent, or both, in the State of Flarida.
.| SIGNATURE : §
t- S|gna1ur_9. typed or printed name of registered agent and titie if applicabls. (N_OTE: Regi.stered Ag_enl signalure required when reinslating) DATE
1 - - ¥
- | 9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 Election G N
Yl Tax filing requirement and elects to do s0. After May 1, 2002 Fee will I:N“e £550.00 1. Trzztllc::n d{g'grilr?;u;g: hoing fg'egqohézife
i , (See criteria on back) _ O Make Check Payable to Departrnent of State : ' :
EIETH OFFICERS AND CIRECTORS I 12.- 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME - . Oloeiete ~ ¢ fome. 3 ' : . Ochange O Addition | S
NAME -|.FADEM, JEROLD J SR o NAME S
“STREET ADORESS | 7649 COMMERCE CENTER DRIVE STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-21P 4 u
TITLE [ petete T.I_TLE [ Change [ Addition 6
NAME : HAME -
| . -
STREET ADDRESS . STREET ADDRESS . .
CITY-ST-21P e . foeom == Roonrvsrtp]
| T Ooelete " §ome {1 change [ Addition
NAME : . NAME ©
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF P!TY-ST-ZIP 5
TTLE L L oL 0 Detete fime j‘ [JChange [ Addition
NAME Ve ‘ : ' NAME i
STREET ADDRESS o gt STREET ADDRESS
-omv-st-ze |y, \ CTY-ST2P
TITE . [ Detete Cf ome P _ Ol change [ Addition
NAME : ‘ NAME - 1}& :
STREET ADDRESS _ _ . X STREET ADGRESS
CITY-57-2P o f omvsrae
“TITLE ' O pelete - TE .. O change  [] Addition
NAME N ;
STREET ADDRESS ’ STREET ADDREES
" onmy-sT-2p ) ) " | omvstize f

indicated on this report or su|
of the carporation or the recdiv
changed, or on'an attachpient

lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
of-tfrustee empowered to execute this
an address, with all i

I
Wi

SV ‘A

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

epo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed: . T . .

| am an officer or director

SIGNATURE:

SIGNGFURE AND TYPED OR PRINTED)¥5ME OF SIGNING OFFICER ORgECTOR .3 - Data

Daytima Phong ¥




