e T TET eSS P ITETE - | WL 1 B |

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000064304 Jan 25, 2000 8:00 am
r f
CAP CARE OF FLORIDA, INC. Secretary of State
01-25-2000 90056 021 ***150.00
Principal Piace of Business Mailing Address
8700 OAK SPRINGLANE P O BOX 5967
COLFAX NC 27235 HIGH POINT NC 27262-597
(1] us
TP > [N TR AL
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’%%196 U_N_,_qr_-.:g.‘.,r:. o
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Ad‘d‘lt‘lona'l
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . e e o —— . Names — e -

Street Address (P.O. Box Number is Not Acceptabie)

BOARDMAN, THOMAS K
1400 15TH ST N, SUITE 201
IMMOKALEE FL 33934

City FL Zip Cote

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

SIGNATURE _£nzion ot ors

S'iag:wa’z:lf:re,t\‘cs"eﬂ ?: pr’u]l'ed) n?meol ;ggistered agent and title If applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporiticn is'eligible 1o &atisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax fii\'ngprefzuir.e-meﬁtga'nd elects t;y do so. s After MAY 1, 2000 Fee wiEI$be $550.00 10 E,'i;"ggn%aén;z?guig‘:mmg O ﬁc?d'gjeoﬁéf °
(See criteria onback), .., .. .-, O Make Check Payable to Department of State
11. K “.t Jvat,, OFFICERS AND DIRECTCRS F ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L sD - - ... O pelete TILE (I change [ Addition
NAME PARKER, CLYDE A JR NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS { 8700 QAK SPRING LANE
Cirv-st-2¢ | COLFAX NC 27235

THLE [J change ] Addition
NAME

STREET ADBRESS
CITY-3T-ZIP

TITLE D [ Delete
NAME PARKER, RONNEL S JR

STREET ADDRESS | 8700 OAK SPRING LANE

BITY-S§T-2P COLFAX NC 27235

me D ) ) [ Delete
NAME PHILLIS P. WEBB

STREET ADDRESS | 87010 OAK SPRING LANE
an-ST-2F ) COLFAX NC 27235

TILE ) ) (3 Chengs  [] Addition
NAME ' - o ’
STREET ADDRESS
CITY-§T-219

TTLE O crange [ Additinn
RAME

STREET ADDRESS
CITY-5T-2IP

e D 98 Oclt
NAME KENNETH L PARKER

STREETADDRESS { 8700 OAK SPRING LANE

CITY-ST-2IP COLFAX NC 27235

TITLE D J . O Delete TE [ Change [ Addition
NAME CLYDE A. PARKER, JR. HAME

STREET ADDRESS | 8700 OAK SPRING LANE STREET ADDRESS

CITY-ST-2IP COLFAX NC 27235 CiTY-ST-ZIP

TILE D ] pelste e [®change  [J Acdition
NAME DAPIN, TAMMY P NAME bqu) TAMMY P

STREEC ADORESS | 700 OAKSPRING LANE STREET ADDRESS

CITY-$7-ZIP COLFAX NC 27235 CITY-§T-27P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurale and 1hat my signature shak have the same Jegal effect as if made under cath;, that } am an officer o director
& 2 i apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Clyle Purker 1ipoo  z34-468-117

Date Daytima Phone #

7



