2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000014209 Feb 21, 2000 8:00 am
1. Entity Name S t f St t
SUNBELT CARE CORPORATION ccretary of state
02-21-2000 90030 017 ***150.00
Principal Place of Businass Maiting Address
111 NORTH ORLANDOQ AVENUE 111 NORTH QRLANDO AVENUE
WINTER PARK FL 32759 WINTER PARK FL 32789-3675 - . x
us us (15004
F e ST VAN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2645801 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) ) ) ’ -7 ' Name
TRIMBLE, T L Street Address (P.O. Box Number is Not Acceptable)
111 NORTH ORLANDC AVENUE
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and tite if applicable {NOTE: Registersd Agent signature recuired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 i ! - ‘
_ 0. Election C Finan
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Triztllgzndag:fr:?;uta; - cing O fgj_gﬁo,ﬁ); sBe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TLE [ change ] Addition
NAME TRIMBLE, T. L. NAME
stReeT A00RESS | 11+ NORTH ORLANDO AVENUE STREET ADDRESS
CITY-5T-ZP WINTER PARK FL CITY-ST-2IP
TITLE S 7 Dalste TILE {1 Change [ Addition
NAME RUCKER JR., WOMACK NAME
sTReer aD0RESS | 111 NORTH ORLANDO AVENUE STREET ADDRESS
CITY-ST-7IP WINTER PARK FL CITY-SI-21P
TMLE T [ Delete TME [change (3 Addition
HAME SKILTON, GARY NAME
sTreeT ADDRESS | 111 NORTH ORLANDO AVENUE STREET ADDRESS .
CiTY-57-2P WINTER PARK FL CITY-§7-21P
TTLE [ Belete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIvY-5T-2p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P : CiTY-8T-21P
TITLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
indicatéd on this report or supplemenial 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
of the corporation cr the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fl%i@i AR E Ml QUTHED Temb le . ) !q ,OO Yo1—-915.1413

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #

CEU0R4 (9/99)



