2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P94000067803

1. Entity Name

UNI/CARE SYSTEMS, INC.

Principal Place of Business

2 NORTH TAMIAMI TRAIL
SUITE 303

SARASCTA FL 34236

us

Maiiing Address

2 NORTH TAMIAMI TRAIL
SUITE 303

SARASOTA FL 34236

us

2. Principal Place of Business

3. Mailing Acdrass

Suite, Apl #, etc.

Suite, Apt. #, eto

FIL

Apr 27,2001 8:00 am

ED

ecretary of State

04-27-2001 9031

6 041 ***150.00

646010

MY

N

i

DO NOT WRITE IN THIS SPACE

City & State Cily & Stale 4. FEINurrber 389348483 Applied For
Noi Appiicabla
ap Country Zip Country 5. Cerlificate of Status Desired M $8'75 A_ddi!iona\
Fee Required
&. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent B o
Narme

AHDAB, MAY - —

2 NORTH TAMIAMI TRA“., STE 303 Street Address (P.O. Box Number is Not Acceptaibie)

SUITE 508

SARASOTA FL 34236

City

Zio Cooo

8. Tne above named entity submits this staterrient for the purpose of changing its registercd

SIGNATURE

office or registered agent, or both. in the State of Florida.

Sigrature. tyned o prnted name of registercd agent ana title f applicatla PNCTE: Segistered Age sinrature rac.ed whes o

satey) AL

9. This corporation is etigible to satisfy its Intangihle
Tax fiiing reqguirement and eiects to do so.

FILE NOWI FEE 1S $150.090
After IGAY 1, 2001 Fea wili b2 §550.00

10. Electon Campa.gn Financing

$5.00 May Be

(See criteria on back) O talwe Chesk Payable io Deparimant of Siate frust Fund Goniioutan hdaedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE P 7 Delets TILE [ Change [ Acdition
AME MAY AHDAB NAME
steeera0oress | 2 NORTH TAMIAMI TRAIL #303 STREES ADURESS
CTY-5T-2iP SARATSOTA FL 34238 CITY-51-2¢
TITLE [ oglewe TITLE [JCuange [ Acdition
SAME HAKE
STRECT ADCRESS STRELT ADDRESS
CiTy-ST-41P LITY-81-41P
TITLE 1 palee liL: []Crange T Additien
MAKTE NARIE
STREET ADDRESS STREET ADDRZSS
CITY-ST-7iP 2IY-ST-7IP
TITLE ] Delete LR [Jcrangz O] Additien
HAE NARE
STRFET ADDRESS STREET ADDATSS
CITY-5T-2P CITY -ST- 2P
TITLE [ velete TILE O] Crangs [T Addisicn
N MM
STREET ADDRESS STREET ACLRESS
CITY-5T-21P oIY-5T- 2P
TTE [ Detete TILE [ Crangz U7 Addiicn
NAME NEMZ
STREET ADDRESS SREET AODRESS
Clry-7-219 CIrY-§T-21P

13. | nereby cortity that the information supplied with this filing does not quadfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify thal the informatior
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effoct as 'f made under oath; that | am an officer or drectar
of the corporation or the receiver or trustes empowcred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Bock 127
changed, or on an anachmont with an addregs, wit] a‘ other like empowered

25

May Ahdab

04/18/01

(941)954-3403

ﬂGNATLfE AﬁfWFED DR’PHINTED NAME CF SIGNING OFFICER OR DIRECTOR

ilaa

angivie Plone #

U ST

CR2E034 (10/00)



