2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000066826 FILED
1. Entity Name May 15, 2000 8:00 am
ACTIVE CARE, INC. Secretary of State
05-15-2000 90232 004 ***150.00
Principal Place of Business Mailing Address
2317 BLANDING BLVD 2317 BLANDING BLVD
208K~ 206K
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-4167 w L) I WL
: R e IR BN
221 Rlapdia, Bivd 2311 Bleadia, Rivd
Suite, Apt. #, etc. ~ Suite, Apt. #, efc = DO NOT WRITE IN THIS SPACE
Ste. 3 Ste 3
City & State City & State 4, FE{ Number 7560 Appliad For
\Tf- ul[.&g\c’.llb N FL \:Ts. W ASLYS M.(.., FL 5g32 2 Not Applicable
._,..Zi&f_i:‘ o Cﬁ“vnty; \ "Zi?“LL o - G U:It?;u[ 5. Certificate of Status Desired — _ [ __ﬁ_ﬁ?gg-ggﬁrdgtional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agept
e Glazier + Glarier, PA
MURPHY, ROBERT W Street Address (P.0. Box Nymber is Not Acceplable}
3215 HENDRICKS AVE GGl Porimne Ker Bk Rivel
SUNE 2
JACKSONVILLE FL 32207 = Ste 103 T
Jacksonvifle FL | %00

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

SIGNATURE M’J& ‘ Seatr L. Glevrer, vé Y |2sTeo

Signatura, typad ar printed narrg registered agant and title i applicable {NOTE: Ftegqs'lered Agenl signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ S
Tax filingprequirementind elects l;ydo 50. 0 After MAY 1, 2000 Fee will be $550.00 10. $rlectt\'c:m Cc)ja(r:npzilgg Emancmg O fs'oo l\gay Be
(See criteria on back) 0 Make Check Payable to Depariment of State ust Fund Contribution. dded to Fees
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TWLE D O Delete TILE O|{P|s W ohange BT Addition
NAME SELL, STEVEN M NAME e\ dhegea W
streeT ancress | 2317 BLANDING BLVD SURE 3 STREFTAODRESS | 3 3\ 'g\“g.“ Ewe ,Suike 3
CITY-ST-ZIP JACKSONVILLE FL 32210 CITY-ST-2IP T spnv Ue FL 221210
TILE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
COTY-ST-ZP - - - — - - -~ - B cmv-sr-ap-. . e e e
TMLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE Cdchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
GiTY-ST-7IP CITY-ST-2IF
TITE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-21P
TITLE [ palete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IF

13. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify ihat the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trystee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with dress, yvith all other like empowered. qu 5’2&;8

SIGNATURE: S A= - Stives W S&// ﬁ//‘@/m 74?’%%2/1

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 999}



