] 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000080391 Jan 14, 2000 8:00 am
_ 1. Entity Name S
- ecretary of State

"WE CARE" TRANSPORT, INC.

7 01-14-2000 90055 043 ***150.00
- Principal Place of Business Mailing Address

6100-D PALMER BLVD 6100-D PALMER BLVD

SARASOTA Fl 34232 SARASOTA FL 34232-2046 ;

A w BULYIYYY

T P R O M
; Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
City & State ) City & State | 4. FEI Number | |Applied For
- 65'0549913 I—!@_{ e
Zip Country Zip Country 5. Ceriificate of Stalus Desired 0 $8.75 Additional
o i} Fee Required
; 6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
.. .. N e fuNName e
: WIU"IAMS' CHARLES Street Address (P.O. Box Number is Not Acceptable) o T
. 2029 RACIMODRVE [ , )
; SARASOTA FL 34240
" City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabls. {NOTE: Registerad Agent signature raquired when reinstating) DATE

¢ 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
, Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ct?ntr?bulinn. 9 O ff&gﬂgMFﬁE&
f (See criteria on back) a Make Check Payable to Department of State
r 11. _OFFICERS AND BIRECTORS T127 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; TILE D O Delzte TITE Vrondetbon Plhange O
i NAME WILLIAMS, CHARLES NAME .
: streeT aoress | 2029 RACIMO DRIVE STREET ADDRESS
i | unv-stze | SARASOTA FL 34240 CiTY-ST-2°

TITLE .ﬂWL Mg [
NAME

STREET ADDRESS
CITY-ST-21P

TITLE V—W -ﬂm I Pange [0

NAME

TILE D [ Delete
NAME WILLIAMS, ARDELL

street aporzss | 2029 RACIMO DRIVE

cmv-st-zP | SARASOTA FL 34240 . o :
; e D 1 Delete
NAME SOLTIS, LINDA

smeer aooness | 8819°MISTY CREEK DRIVE - T | sheEr ADDRESS
ov-stzp | SARASOTA FL 34241 Ciry-ST-21P

THLE ﬂcv)ub '#W 1 Delete | T ./é,@;m? [JChange ™ =
7/,

'
1
'
1
V

NAME 3"; é 24 45 / lre NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF )ﬁﬂ-&/’ ;3" j ‘fp? z ? CITY-ST-2IP

TITLE [ Delete TITLE ClChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

ME O pele TMTLE Cloagee O
NAME NAME .

STREET ADDRESS ) STREET ADDRESS

CITY-57-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under ozth; that | am &n officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Stalutes: 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: (hdlill. Yfidtemminds RADELL L)illy pons 1fo7 /06 F4/-3 172304

SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data v Daytima Phone #




