2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # P96000014742

Entity Name

MILT'S CAB CARE CENTER, INC.

woaipal Piace of Businass

" 13TH STREET
- CLOUD Fi 34769

Mailing Address

803 13TH STREET
§T. CLOUD FL 34769-4453

2. Principaj Place of Business

3. Mailing Address

Suite, Apt. ¥, elc.

Suite, Apt. #, elc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90029 045 ***150.00

TR

BO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—3363421 Not Applicable
2i i Count . iti
s Gountry 2 oumy 5. Certificate of Status Desired ] $8.75 Aaditional
Fee Reguired
6. Name and Address of Current Rsgistered Agent 7. Name and Address of New Reglstered Agent
Name T
CAMPBELL' MILTON Street Address (P.O. Box Number is Not Acceptable)
803 13TH STREET
S8T. CLOUD FL 34769
City FL Zip Code
3. 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, 1ypad or pnnted name of registered agent and title if appicable, {NOTE: Registered Agent signaturs raquired when reinstating) DATE
. . S . "
9. This corporation s eligibie to safisy its intangible FILE NOW!!! FEE |€! $150.00 1. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
S - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e P {7 beete TITLE O change [ Addition ‘
AME CAMPBELL, WILLIAM M HAME -
TReeT 4D0RESS | 803 13TH ST STREET ADDRESS .
ITY-51- 21 ST CLOUD FL 347690 CITY-ST-2IP -
TLE S O Delete TILE [ change ] Addilion | «
aNE CAMPBELL, WiLLIAM M NAME
TREET ADORESS | 803 13TH ST STREET ADDRESS
ATY- 5T-2IF ST CLOUD FL 34769 CiTY-ST-2tP )
mE [ Delste TME [JChange [ Additign
IAME NAME ~ . ) - T -
TREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-7IP
fiLE [ petete TME [Ochange [ Aodition
AME NAME
TREET ADDRESS STREET ADDRESS
HTY-ST-7IP CITY-§T-7iF
TiLE 1 pelete TITLE [ Change [ Addition
IAME NAME
TREET ADDRESS SYREET ADORESS
ITY-8T-2P CITY-ST-21P
IMLE (3 Delete TiTLe Jchange [ Addition
|AME NAME
TREET ADDRESS STREET ADDRESS
ITY - ST-21P CITY-5T-7IP

13, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true angeaccuraty

SIGNATURE: .,/ﬂ

d that my signature shall have the saﬁe_gaga! effect as it made under oath; that | am an officer or director
grida

M s ///; 47 RIS Y

SIGNATURE Ay TYPED, B PRINTED NAME OF SIGNING OFFICER OR DIRECT!

Is repart as jequired by Chapter £97,
powered.
o /

7

Caynms Phone #

7 plra

—



