2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000061932 May 22, 2000 8:00 am

1. Entity Name
AIR CARE, INC. Secretary of State

05-22-2000 90052 050 ***150.00

Principal Place of Business Mailing Address
729 DROMEDARY DRIVE 729 DROMEDARY DRIVE
POINCIANA FL 34759 POINGIANA FL 347584207
!
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number 563 Applied For
59—3399 Not Applicable

Zip : Country Zie Country 5. Ceriificate of Status Desited ~ []  $8-73 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. A'BLACK’ WENDELL T Street Address (P.0. Box Number is Not Acceptablg)

729 DROMEDARY DRIVE

"POINCIANA FL 34759

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, yped or printad nama of registerad agent and title If applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
o Ths coporion s i s e arible | R O S SIS0 o | 10 SesonCanpagn g $5.00 ey
. : - Trust Fund Contribusion. O Added fo Fees
(See oriteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ’ = Dalete TITLE [ change [T Additicn
NAME ABLACK, WENDEL T NAME
» sTReet ADDRESS | 729 DROMEDARY DRIVE STREET ADORESS
“orv-s1-2¢ | POINCIANA FL 34759 OITY-51-21P
TIME T Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
—STAEET ADDRESS s fom e . . e STREET ADDRESS - — e .
CTY-5T-2P “eiry-or-zp
TITLE 7 Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF City-5T-2iP
TITLE O petete TILE [ change  [] Additicn
NAME - — NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2IP CITY-ST-2IP -
TILE [ Detete TILE [JcChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12§

c'ha_nged or an an attachment g#th an a ith all gther Ji
SIGNATURE: % /7 l - ~qq (?[.{57 Oé) 74

T SIGNATURE AND TYPED PR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Dale Da img Phone # -

134 197"

CR2ZEOQ



