2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000015588

1. Entity Name

CARE FIRST, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90022 016 ***158.75

Principal Place of Business Mailing Address

H2AYETE R.O..DOX-434
APALACHICOLA FL 32320 APALACHICOLA FL 323280434

us

3. Mailing Address

2. Pridc(iial Filaie&isuski%;iw PO O_L, q_74

AR I

Suite, Apt. # etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State N - 4. FEI Number Applied For
ﬂrhi(nla " ]:\0 t“{C\_O\ Maclh( CO?_Q N t:l O W 59-3342622 Not Applicable
) T $8.75 Aaqditional

5. Certificate of Status Desired

2230 | USA 339 | UZA

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Reller. Debortin

m% Street Address (P.C. Box NumbeLis Not éi%taﬁmem
EASTPOINT FL 32328
City EQS_].'DD l\ f\‘l’ FL Zi C’%(.j,% 2,8-,

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

Debo ettt Lollex robowofd Kollers

Signafure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requited when reinstating)
' . S

o /oo

SIGNATURE
e DATE

9. This corporati-bn is éligib\e to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!{ FEE IS $150.00

10. Election C ign Fi
After MAY 1, 2000 Fee will be $550.00 setion Lampaign nancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Seecriteriaonback)  ; -~.-f . = | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE EVP Delete TITLE [ change [ Addition“
HAME STEWART, HAROLD L NAME
StReeT ap0RESS | 1636 RIQ VISTA STREET ADDRESS
CITY-ST-2IP DALLAS TX 75208 CITY-8T-2P
TMLE P [ Detete TITLE [ changs [ Addition
HAME STEWART, DEBRA NAME
STREETADDRESS | 1636 RIQ VISTA STREET ADDRESS
CiTY -ST-1P DALLAS TX 75208 L o CITY-§1-29 .
TITLE S /E’Delete TITLE [Jchange [ Addition
NAME COOPER, DEBORAH NAME
STREET ADDRESS | 150 LAS BRISAS DRIVE STREET ADDRESS
CITY-ST-7IP EASTPOINT FL 32328 CITY-ST-2IP
TILE T /E'ﬁelete TILE O change [ Adeiticn
HAME WELDON, THOMAS NAME
STREET ADDRESS | 7606 FERGUSON RD. STREET ADDRESS
CITY-81-2P DALLAS TX 75228 CITY-§T-7IP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 directer
of the corporation or the receiver or trustee empowered 1o 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 ail cther ke empowered.

SIGNAT

URE:

0201 800 AN-N-B1EA4

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrme Phone #

CR2E034 (9/99)



