FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

. UNIFORM BUSINESS REPORTJUBR)
POCLMENT  PIS000019438 coretary of Stte

1. Entity Name

CAPSCARE INC.

Principal Place of Business Mailing Address

3938 SOUTH CONGRESS AVENUE 17505 PRADO BLVD
SUITE 108 LOXAHATCHEE FL 33470

Pl O

2. Principal Place of Business

Suite, Apt. #, etc. . ' Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.05?5904 Not Applicable
i Zi Countr iti
2 Country s ountry 5. Certificate of Stalus Desired E/ $875 Addlilunal

Fee Required

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

Name
HACKER’ EDWARD Street Address (P.O. Box Number is Not Acceptable)
17505 PRADO BLVD
LOXAHATCHEE FL 33470

- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad narme of registered agent and title it applicable. (NOTE: Registered Agent signature réquired whan reinstating} DATE
FILE NOW!! FEE IS $150.00 ) - .
. T 9. Election Gampaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees.
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONSICHANGES TC QFFICERS AND DIRECTORS IN 11
TILE PD Frs, [ pelete TITLE [ Change [ Addition
NAME HACKER, CAROL NAME
STREET ADDRESS 17505 PRADO BLVD STREET ADDRESS
CITY-ST-21P LOXAHATCH_EE FL 33470 CITY-ST-21p
TILE VD™ e ™ Delete TILE O change [ Addition
NAME HACKER, EDWARD NAME
STREET ADDRESS 175Q5 PRADC: BLVD STREET ADCRESS
orv-s7-2p | LOXAHATCHEE FL 33470 ciTy-51-2p
TILE " - ’ ‘T Delete CTITLE R e : [P change [ Addition
NAME HACKER, TANYA o NAME
STREET ACORESS | 17505 PRADO BLVD STREET ADDRESS
orv-si-2p | LOXAHATCHEE FL 33470 oy-§1-2p
e D O pelete TITLE [ change [ Addition
NAME HACKER, SAMANTHA NANE
STREET AoDRESS | 17505 PRADO BLVD STREET ADDRESS
CITY-ST-2IF LOXAHATCHEE FL 33470 CITY-ST-2IP
TILE ' [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TITLE O pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee g xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with all othe™ke empowered.

sigNaTURED  §i2 DEQUIREDWARD Hicien_ VY t//d/db B I GTD

A ——

SIGNATURE ANB TYPED OR PRI ME OF SIGNING OFFIGER OR DIRECTOR Data Daylime Phone #

AV £89.2t0

CR2E034 {10/02)



