B é001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000055364 Feb 08, 2001 8:00 am
o Secretary of State

THE CAR E, INC.
E PLAC »IN 02-08-2001 90428 031 ***150.00
Principal Place of Business Mailing Address
1622-A LEONID ROAD 1622-A LEONID ROAD
JACKSONVILLE FL 32219 JACKSONVILLE FL 32218 vV iy AU
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £Q-2387306 Applied For
Not Applicable
Zip : Country ' Zip~- s | County 5. Certificate of Status Desired d k -$8'75 ﬁtddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gigNéda#AEsta TRAIL Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32223

City FL—I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if appticable. (NQOTE: Ragistered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 Election & ian Finanai
Tax fillng requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 10. Tr‘:ZtK;:ndag:rilr?gutig?ncmg 0 f{i‘g?ohg?ése
(See criteria on back) Cl Make Check Payable to Department of State
11, OFFICERS ANC DIRECTORS 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e w O Defete Tl e, D ot I Change  EEAcition
e WILSON, DENNIS E e Thmes A Uasod
sTReer ADDRESS | 5124 INDIAN LKS CT #4 STREETADDRESS | | 1590, DHUORA g ErD 'T\Zl
crv-st-2p | JACKSONVILLE FL 32210 Ov-saP | —aeenio DWLLE, PL HDILD
TITLE AVP ‘ 1 Deete TMTLE Sec e “Thea=, [ Change T Aadition
NAWE WEBSTER, ALEXANDER N Ner e Petden
sTreer a00RESS | 1136 MAYNARD ST SREFTADDRESS [ M4 Q D) WewQ Lawd {»}J T
orv-st-zie | JACKSONVILLE FL 32208 -SRI Ay B B0
TLE oo oo " O eete e DiveCto k. O] Chenge [ +#adition
NAME NAME \‘jRLLL_\ [REMTN e\ngo
STREET ADDRESS sTReET D0Ress. | 1. 57l Dl* o Ravew TRL
CITY-57-2IP -S| TR S OOILE U S35
TITLE O pealete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-2IP
TITLE O pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
TITLE O palete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

13. | hereby certily that the informatign supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and ag te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivgr or frustee empowered tg, this report ag-required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on aryattachmentfwith an address, with all ofher ike gnpowered,
< Neweienp Jety G010 P4 714 (Y

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGﬁlcEH OR DIRECTOR Daytirne Phone #

0017541

CR2E034 (10/00}



