!

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SECURE CARE OF AMERICA, INC.

P95000048969

Principal Place of Business
2150 SOUTH ROUTE 45-52
SUITE C

KANKAKEE IL €090

Mailing Address

2150 SOUTH ROUTE 45-52
SUITE G

KANKAXEE IL 60901

2. Principal Place of Busingss

698 Armour Road

3. Mailing Address

698 Armour Road

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90103 011 ***150.00

ARG T

B¢ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Bourbonnais, IL Bourbennais, IL 650596038 Not Applicable
Zip Couniry Zip Country " , $8.75 Additionat
5. Certificate of Status Desired | ° )
60914 Kankakee 60914 Kankakee Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— R—— ——— . - == Name=_ o - - —_ - — _
LOPEZ AL R JR Street Address (P.O. Box Number is Not Acceptable)
4600 W. CYPRESS STREET
SUITE 500
TAMPA FL 33607 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 printed name of regislered agent and titla if applicable.

{NOTE: Registerad Agant signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD [ Delete TILE PD Charge [ Additicn

NAME ASHLINE, CONNIE A. NAME ASHLINE, CONNIE A.

sTreeT aporess | 2150 SOUTH ROUTE 45-52, SUITE C STREET ADDAESS | 608 ARMOUR RD.

CITY-SF-2tP KANKAKEE Ii_ 60901 CITY-5T-21P BOURBRONNATS. IL 60914

TITLE V1D [ Delets TNLE VTD ’ ™ Change  [] Addition

NAME UPHOFF, PAULA NAME

street aporess | 2150 SQUTH ROUTE 45-52, SUITE C STREET ADDRESS UPHOFY, PAUES

cv-s-2p  KANKAKEE IL 60901 CITY-5T-7IP QBGRQBH'BH% , IL 60914

e vSD 3 Delete TITLE V&D ¢ Change [ Acdiion
- neme—— —L ASHLINE,.CASEY. NAME ASHLINE, CASEY

streer aporess | 2150 SOUTH ROUTE 45-52, SUITE C STREETADDRESS | 69 B ARMOUR RD™.

CITY-ST-2P KANKAKEE IL 60801 CITy-S7-2IP BOURBONNAIS, IL 60914

TITLE vD (] Delete TITLE VD [Xchange [ Addition

NAME STAWICK, KATHY NAME STAWICK, KATHY

streeT aookess | 2150 SOUTH ROUTE 45-52, SUITE C STREETADDRESS | 698 ARMOUR RD.

CITY-8T-21P KANKAKEE IL 60901 CITY-5T-ZIP BOURBONNAIS. TL 60914

e [ Delete i . [JChenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE . 1 Delete TILE [ Change [ Addition

NAME ) ' . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP - .

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I'further certify that the information
indicated on this report or supplementzl raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 111f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

> Vit
“Tﬂ'ﬂ"’f oR F“'EiT.f

i
NAMEQFSI
~ 2.1 3

G OFFICER DR DIHEC‘I’OR

3-4.m3  8/5 95T

Date

Dayurme Phone #

U OTRRG

CR2E034 (10/02)



