2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000065644

1. Entity Name

INDEPENDENT CARE GIVERS, INC.

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90072 041 ***150.00

Principal Place of Business

8192 COLLEGE PARKWAY. SW.. STE. #9

Mailing Address
8192 COLLEGE PARKWAY. SW.. STE. #9

i SUITE #3 SUITE #3
" FT. MYERS FL 33919 FT. MYERS FL 339195112
us us
» T RO WIRD G R
8192 College Pkwy. 8192 College Pkwy.
Syite, A%. #, etﬁ.?’ Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
uite Suite #3
City & State City & State 4. FEI Number Applied For
Ft. Myers, Fl. 33919 | Ft. Myers, Fl. 33919 850457525 Not Applicable
Zip ) Cauntry N ?lp vCoumry . ) 5. Cfrtifi_ca_ie oi S1alu§ Qeflred_ ‘_—«-:D: ) _ﬁg'ggq m&bnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN' CARL J Street Address (P.Q. Box Num;er is Not Acceptable)
2201 SECOND STREET, 5TH FLOOR :
FT. MYERS FL 33901
City FL Zip Code

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

¢
SIGNATURE

DATE

Signature. typed or printed name of registersd agent and title i applicable.

(NOTE: Registered Agent signatura raquired when reinstating)

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. T CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PSD [ Gelete TIILE ] Change (7] Acdition
NAME BALL, MARY E NAME '
smeeraooress | 8192 COLLEGE PARKWAY, S.W., STE. #9 smeeTanoress | 8192 College Pkwy. Sujte #3
CITY-ST-2P FT. MYERS FL 33915 CTY-ST-21P
TITLE VD [ Delete TITLE Ej Change [ Addition
RAME SCOTT, SUE NAME )
sTheeT aooress | 8192 COLLEGE PARKWAY, S.W., STE. #9 aerooness | 8192 College Pkwy. Suite #3
Lry-st-2P FT..MYERS FL 33919 - CITY-5T-2IP 3
TITLE 7 elete TITLE 1 Change T Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
LiTY -ST-2P Ry ST- 7P
TILE [ petete TTLE [1Change  (J Addition
NAME NAME
STAEET ADDRESS STREET ARORESS
CITY-ST-2IP B CITY-S1-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREEFADDRESS |~ T e
CITY-ST-21P CITY-ST-24P
e [ Delete e i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 diractor
of the corporation ar the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other like empowered.

Zane,
SIGNATURE /28 /3 o /2t 21

R Al D FED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR

AR

Daytime Phore #

CH2E034 (9/99)



