2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 14, 2002 8:00 am

DOCUMENT #  P95000029094 Secretary of State
MKG CARE, INC. 01-14-2002 90068 045 ***155.00
Principal Place of Business Mailing Address
6025 TROUBLE CREEK RD 6025 TROUBLE CREEK RD UL UD
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
S —— S TR R A I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3316222 Not Applicable
Zip Country Zip Country 6. Cerlificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN' GEORGE B HI Street Address (P.O. Box Number is Not Acceptable)
6025 TROUBLE CREEK ROAD
NEW PORT RICHEY FL 34853
/ ﬁ City FL Zip Code

8. The above named entit urpase of changing its registered office or registered agent, or both, in the State of Florida.

)~Y o
SIGNATURE >
Signature, typed or printad name of registered agenl and litle it applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
9. Tdis corporation is elfigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) C
Tax ﬂlingp requirememgand elects toydo 50 ? After May 1, 2002 Fee wmie $550.00 10. Election Campaign Financing $5.00 may Be
: y1, . Trust Fund Contribution. O  Addedlo Fees
(See criteria on back} a Make Check Payable to Department of State
TR OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme PTD [ Delete TILE ?S;cnange [ Addition
NAME KING, SUSAN L NAME
STREET ADDRESS (G602 N MAYO DR STREET ADORESS 150 SprtN G Blve M.
arv-st-2¢|CRYSTAL BEACH FL 34681 ov-st-2r TAPoN Sprenes Fl 24639,
TITLE vsD [ pelete TITLE [ Change  [] Addition
NAME MORGAN, GEORGE B Il NAME
STREET ADDFRESS (6959 OLDGATE CIRCLE STREET ADDRESS | e
cirv=sT-2P I NEW'PORT RICHEY FL 34655~ T B “fev-st-ze
TITLE D [ Delete TITLE ) (3 Change [ Addition
NAME MORGAN, SAMUEL T NAME
STREET ADDRESS |6958 OLDGATE CIRCLE STREET ADDRESS
crY-sT-2°  [NEW PORT RICHEY FL 34655 CITY-51- 21
TITLE [ Delete TITLE [CJ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T- 2P
TLE [ Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE [ celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ om-sr-ze

CR2E034 (9/01)

6r the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report js
of the corparation ar the receiver or trustee e
changed, or on an attachment with an adggéss,

SIGNATURE: = S s (Y02 922-347-2945
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTO%W G mo z E' h ’y Daytime Phone #




