2000 UNIFORM BUSINESS REPORT (UBR) o<

DOCOMENT # P95000089996

1. Entity Name FELY ﬂ ;vﬂ’(_
YOUR #1 CARE, INC. SECRETAT :(HU (”!RL\T ous
aisie

Principal Place of Business Mailing Address Oﬁ JUL l? hﬁ T L‘-'

10325 Kiid LANE PO BOX 6055

HUDSON FL 34669 HUDSON FL 34667
Suite, Apt. #, elc. Suite, Apt. #, etc. NOT WRITE IN TH!S SPAC

0)%—0&:-000%0035 020 Eﬁﬁ’o-o()

City & State City & State 4. FEI Number 5-06: Applied For
) 6 29277 Not Applicable

Zi ‘ it
P Country Zp Country 5. Certificate of Status Desired O $B'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Reglstered Agent
] Narme o )
" HAMILTON; SUSAN'A. ~ T ST e T P — =
Strest Address (P.O. Box Number is Not Acceptable)
10325 KIM LANE
HUDSON FL 34669
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.

SIGNATURE
Signature, typad or printed name of registered agent and titia if applicable. (NOTE: Registered Agent signature requirad when reingtating) DATE
N i NS g
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . - e B g
10." Electicr Campaign Financin
Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 I paign M ng a $5 00 May Be
= Trust Furnd Contribution. Added to Fees
. (See criteria on back) (W] Make Check Payable to Departmem of State :
N Y N
11352 v OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PTD [ pelete TITLE [ change [T Addition §
NAME HAMILTON, SUSAN A NAME :
STREETADDRESS | 10325 KIM LANE STREET ADDRESS @
Omy-5-2Ip HUDSON FL 34669 CITY-ST-2P &
= is

TLE [ petete TMLE 3 Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete THILE 3 Change [T Addition
NAME _ o NAME L. - A - S
STREET AbDRESS ) STREET ADDRESS
CITY-51-2IP CITY-ST-Z2IP
THLE [ Delete TITLE [ change [ Acdition
NAME * NAME
STREET ADDRESS STREET ADDRESS
Cy-81-21p CiTy-ST-2p q
THLE T oelete TILE J\ l [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-S87-ZIP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 signature shalt have the same legal eflect as if made under oath; that | am an officer or director

of the corporalion cr the recei¥g) or trustee empowered to excute thig repory/as required by Chapter 607, Florida Statutes; and thapmy ngfhe appears in 1 g Block 12 |f

changed, or on an attachmert with an address, with all othgyf like emppbweregd]
SIGNATURE: 7 0 85’1 %‘;og

" SIGN; Daylime Phona #
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