x

2(;00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000001578 May 08, 2000 8:00 am

1. Entity Name Secretal’y Of State

CAREFIHST OF TAVAHES' INC 05-08-2000 90032 034 ***150.00
v Principal Place of Business Mailing Address
15050 US HWY. 441 15050 US HWY. 441
EUSTIS FL 32726 EUSTIS FL 32726-6589
us us

w

g errvmmu:- ol U

ity & Stat i S 4, FEI Numb Applied For
ElisTIS Elgtis, Ft o316
\,@(’ a-h % ﬁ7;(0 m 5. Certificate of Status Desired O ?Se'g?q l:’i\ge(gﬁonaf

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - Name - s - ’ - -
HUSTY, TODD M Street Address (P.O. Box Num;er is Not Accepiable)
15050 US HWY. 441 -
EUSTIS FL 32728
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Utls if applicabla. {NOTE: Ragistered Agant signatura required when rainstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW1!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 way 8o
Tax fifing requirement and efects o do s0. AfRter MAY 1, 2600 Fee wiil be $550.00 Trust Fund Contribution, O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State . ) : ‘

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delat TTLE :J Change  [J Addition

NAME HUSTY, TODD M 'b NAME

STREeT ADDRESS | 5690 SOUTH LAKE BURKETT LANE STREET ADDRESS

orv-s-2e | WINTER PARK FL 32792 oTY-g1-2P

TWTLE D O Deleie TITLE [ Change [ Addition
e WEAVER, WILLAM H J P ]

sTREET A0DRESS | 24 CYPRESS DRIVE STREET ADDRESS

CITY-ST- 2P EUSTIS FL 32726 CIvY-S1-2IP

TITLE T , (3 Delete TMLE [ Change [ Acdition

NAME HUSTY, VIC - 1) -] name T - - i - R

STREET ADDRESS | 1700 LITTLETON CT. STREET ADDRESS

ar-s22 | WINTER SPRINGS FL 32708 oTY-57-2P

TIE 1 petete TITLE [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71F CITy-g1-2IP

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE ] delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

prmation sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Al 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
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
drtdress, with all other like empowered.

Rinees TSRUIRED o923 7)o (52

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

13. | hereby certify that the inf
indicated on this report orsupp\eme
of the corporation ar the 1

changad, or on an attac

SIGNATURE:

(C32E034 19/99)



